











Canadian 
Mospital 


¢ Hospital surveyors appointed 


¢ A new hospital for St. Thomas — 
Elgin district 


¢ What constitutes a post-operative infection ? 


¢ Meeting the public over the business 


office counter 





Canadian Hospital Association 


_ a - s La. 





a Ss 





Cha Zine My, 
Dependable 


Course... 











For countless centuries, ships at sea have been guided unfailingly 
by the stars. So dependable are these time-tested, nautical guides, 
that even today, with the aid of modern instruments, navigators 


still set their course by “shooting the stars.” 


For many years, The Canadian Laundry Machinery Co. has guided 
hospitals in their choice of laundry equipment. During this time 
we have gained a thorough knowledge of hospital laundering problems 
and how to solve them most economically and efficiently. This 
experience is your guarantee that every CANADIAN machine is built 
for years of dependable and superior performance. Our complete 
planning, advisory and technical service is your assurance that 
CANADIAN can be relied upon to help you select equipment which best 


suits your needs, 


Hundreds of hospitals throughout the country have followed 
the course set by CaNapIAN. We are proud to claim their satisfaction 
as endorsement of Canapian’s dependability 
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CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


At Mont Providence School for Mentally Retarded Children, Montreal North, Que., the new laundry department 
was planned and completely equipped by Canapian. Shown at left are Open Top Extractor, Solid Curb Ex- 
tractor and three Cascape Washers, At right are 6-Roll Srreamuine Ironer and Roratre Conditioning Tumbler. 
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Just about the surest way to ruin a wedding is 
to lose the ring — and just about the quickest 
way to wreck any Restaurant operation is to 
lose control of costs. 


Everyone knows how difficult it is nowadays to 
earn an adequate gross profit margin without 
cutting quality, skimping portions or boosting 
selling prices. Gumpert DOES SOMETHING 
about this problem with over 300 different 


Restaurant Operation you must have 


ACCURATE COST- CONTROL 


Food Specialties for restaurant service — each 
especially developed to afford top quality, rock- 
bottom economy, and positive cost control. 


Here’s a big reason why over 40,000 customers 
are now using GUMPERT products—and why 
the list is growing faster than ever before in 
our 61-year history. Your Gumpert Field Man 
will gladly demonstrate how it will pay you 
well to join them. 


S. GUMPERT CO. OF CANADA, LTD. 


31 Brock Ave., Toronto, Ontario ® 1396 Richards St., Vancouver, B.C. © 185 Bannantyne St., Winnipeg, Manitoba 


GUMPERT 


MAKES OVER 300 QUALITY FOOD SPECIALTIES FOR RESTAURANT FOOD SERVIC 
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THE DIVERSEY CORPORATION (Canada) LTD. (For Subscription Rates, See Page 120) 
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New: for administering blood under pressure.. 


maximum safety / efficiency 


the R31) PLEXITRON( 
expendable Blood Pump 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 
insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 

and does not interfere with normal gravity flow. 

Sterile, designed for one-time use. 


Partially shown at right is the R18 set designed for 

routine or pressure administration of blood, plasma, or serum 
There is a PLEXITRON Expendable Set 

for every parenteral requirement 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 
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NEW! 


New Smoothness, Strength and Long Life are an Aid to 


Catheters and Tubes 


of an Entirely New Compound 


Easier Introduction, Better Fluid Flow and Lower Costs. 


‘These new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip syringe. 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

I. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving in 
time and money. 

5. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30 $5.00 


1003 Bardic Robinson 
Catheter, lwo Eyes, 


Hollow Tip. 8 to 32 $5.00 


1004 Bardic Rectal 
Tube, 20 inches long 


16 to 32 $6.50 


1007 Bardic DeLee 
Infant Tracheal 
Catheter. 8 to 16 


1005 Bardic Levin Tube 
Four Eyes, Opaque to 


X-Ray. 10 to 18 $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector 


10 to 16 $5.25 


ORDER FROM YOUR DEALER 


cr. BARD. inc. 


Summit. N. J. 


Distributors for United States Catheter and Instrument Corp. 








When planning a laboratory... 


use 


a CANADIAN catalogue 





PIPES and FITTINGS...a@ problem 


The complicated arrangements of pipes and fittings for electric 
conduit, water, gas, air, vacuum and steam lines, traps and 
drain lines, within the extremely limited space behind a wall 
table or between the cabinets of a centre table, present a very 
real problem if the usefulness of the table itself, or valuable 
floor-space is not to be sacrificed. 


eh me cele) de) 3d. @ LIMITED 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


Art Woodwork can help solve this problem for you. 

The entire table, with all accessories fully co-ordinated to 
afford maximum usefulness within the minimum practical space, 
can be designed by our thoroughly experienced engineers and 
built as a complete unit in our modern factory. 

Laboratory furniture engineered and fabricated in this manner 
and installed under the supervision of an Art Woodwork erection 
engineer assures a completely satisfactory installation that can 
be fully guaranteed. 

Designs and estimates submitted without any cost or obligation. 


WRITE FOR OUR CATALOGUE 


Manufacturers and suppliers of 
complete laboratory installations 
in WOOD as well as in METAL. 
INDUSTRIAL 
RESEARCH e VOCATIONAL 


Ontario Representative. JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTO 
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Complete teal a * D 45 . 


your floor oe chores 


FLOOR PRINCE MOPPING 
OUTFIT Made for use with 


gurtr, Made for mop wringer! 


. 


\ 


* ie 0 “a TWIN TANK OUTFIT NO. 2436T 


\, Consists of one 2436 Wringer, two 44 
SS ; \ quart hot-dipped galvanized tanks and 
Ks ~ \ aluminum chassis. Also available with 
al - 32-quart tanks. 
ul 


FLOOR KING MOPPING 
OUTFIT Similar to No. 1624 
but with larger capacity 20 
0Zz.—36 OZ. 


al 
No. 1624 WRINGER These 


famous downward Pressure 
Wringers have double stag- 


gered _faeting tor efficiency ree . | Paty Tt mop! 
$73.80 \) a cleaner finished job! 
WITH LESS MUSCLE EFFORT! 


CHOOSE ONE OF THE “ROYAL FAMILY” OF MOP WRINGERS! 
No. 2436 All chassis are 


oa” af” aie Are your satisfied with your present old fashioned mop wringer? 
Sa ee aS ED You won't be when you see the engineered GEERPRES Wringer in 
action! Let GEERPRES show you how to shorten your mopping 


FLOOR time! You can cover more floor area in less time, with less effort 
PRINCESS : 
MOPPING by using GEERPRES. This modern wringer will give you a drier 
was unl lo ten mop without squirting or splashing. Save your energy and your 
All the ladies. floors with GEERPRES. 
akes . : 
me from 8 oz. Phone or Write for FREE Information on the job 


to 16 oz, demonstration ... no obligation whatsoever. 
size mops. 


: 
$25.20 SAI 
FLOOR FINISHING SPECIALI 


TORONTO HAMILTON PORT ARTHUR LONDON 
MAY, 1954 








..» These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 























Where practical, as in Castle's recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advariages and visitors are happily impressed. 
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THE 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section ... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process, 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 


to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1176 University Ave., Rochester 7, N. Y. 


THE STEVENS COMPANIES 7 CASGRAIN & CHARBONNEAU, LTD 
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before and after surgery 


and in debilitative disease 























parenteral vitamins LEDERLE 


c N 
' OLBES) is a valuable adjunct in the therapy of many surgical and medical 
conditions, especially when immediate absorption of thiamine, 


riboflavin, niacinamide, and ascorbic acid is essential. 


FOLBESYN dissolved in FoLBEsyN Vitamins Diluent may be added to such 
standard intravenous solutions as: Dextrose Solution 5% or 10%; 
Isotonic Solution of Sodium Chloride; Ringer’s Solution; Lactate 
Ringer’s Solution; One-Sixth Molar Sodium Lactate; Whole 
Citrated Blood; Normal Human Plasma; Amino Acids 
07 


Intravenous Solution; Saline-Glucose 5% Solution; and 


Sterile Distilled Water. 


Intravenous or intramuscular routes of 


administration may be used. 


FOLBESYN is available in two package-sizes: 1 dose (1 vial 


with 1 ampul diluent) and 25 doses (25 vials 


with 25 ampuls diluent). 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN Cyanamid LIMITED CED 
5550 Royalmount Avenue « Town of Mount Royal, Montreal, Quebec i 


*Reg. Trade Mark 
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Appointed Business Administrator 


Alan G. Quin of Hamilton has been 
appointed business administrator of 
Victoria Hospital in Renfrew, Ont. 
Born in Montreal, Mr. Quin lived in 
England for over twenty years. He at- 
tended the London School of Econ- 
omics where his studies included social 
work and, prior to World War Il, had 
four years’ experience in hospital man- 
agement in Nottingham, Eng. During 
the war he held an administrative post 
at the hospital H.M.S. Lochinvar, near 
Mr. returned to 
1947 and has been in the 


Edinburgh. Quinn 
Canada in 
employ of the Big Brothers Association 
in Hamilton. He assumed his 


position at Renfrew on May 3rd. 


new 


” * n x 


New Co-Editor of 

C.M.A,. Journal 

T.D., M.B., B.S., 
B.Sc., began his duties as co-editor of 
7 he Medical 
Journal in February of this year, work- 
ing with Dr. H. E. MacDermot,  Al- 
native of Edinburgh, Dr. 


5. S. B. Gilder, 


Canadian Association 


though a 
Gilder has spent most of his life out- 
side Scotland. 

He is a graduate in natural sciences 
of the University of Wales and a gradu- 
ate in medicine of the University of 
London, having completed his medical 
course at the London Hospital. In 
1939, Dr. Gilder left his practice in 


S. S. B. Gilder 


serve in the 21st General 
Hospital, Royal Army Medical Corps, 
as a Territorial Army Officer. When 
France was over-run by the German 
Army in May, 1940, the surgical staff 
remained in Boulogne with their 
wounded and went into captivity in 
Germany. During this time, Dr. Gilder 


Sussex to 


worked with a varied selection of pri- 
including British, 
French, Serbian, Polish, Russian, anti- 
Facist Italian, and American sick and 
wounded, 


soners of war, 


He was mentioned in dis- 
patches and has recently been awarded 
the Territorial Efficiency Decoration. 

Soon after demobilization, Dr. Gild- 
er abandoned clinical work for medical 
journalism, being assistant editor of 
Abstracts of World Medicine and Sur- 
gery, a British Medical Association 
publication, from 1946 to 1951. In 
that year, he was invited to join the 
Secretariat of the World Health Or- 
ganization in Geneva, where he worked 
in the department of advisory services 
in a post combining editorial and ad- 
ministrative duties. 


Florence H. M. Emory Retires 

Florence H. M. Emory, professor of 
nursing and associate director of the 
University of Toronto School of Nur- 
sing, Toronto, Ont., is retiring this 
year. Miss Emory has been connected 
with this school for thirty years. 

Throughout her career, Miss Emory 
has been concerned with public health 
nursing. She served in staff and sup- 
ervisory posts with the Department of 
Public Health, Toronto, from 1915 
until 1924, when she went to the de- 
partment of public health nursing at 
the University of Toronto as assistant 
director to help develop the certificate 
course in public health nursing. When 
this department became a school in 
1933, she continued to be associated 
with Dr. Kathleen Russell in its direc- 
tion, with administration of public 
health nursing courses and the teach- 
ing and principles of public health 
nursing as her major concern. 

Miss Emory several 


has received 


honours for her work, the most recent 
being the Florence Nightingale Medal 
awarded to her last May by the In- 
ternational Red Cross, Geneva. She 
is well known outside of Canada, serv- 
ing as chairman of the membership 
committee of the International Council 


of Nurses from 1933 to 1953. 


ft * % * 


Appointed Director of 
Joint Commission on Accreditation 


The appointment of Dr. Kenneth B. 
Babcock of Detroit as director of the 
Joint Commission on Accreditation of 
Hospitals has been announced by the 
Chairman of the Commission, Dr. Ne- 
well W. Philpott of Montreal. Dr. 
Babcock succeeds Dr. Edwin L. Crosby 
who resigned from this position to 
become executive director of the Am- 
erican Hospital Association. 

A graduate of the University of Mi- 
chigan School of Medicine, Dr. Bab- 
cock practised surgery for twelve years, 
becoming a fellow of the American 
College of Surgeons in 1938. He turn- 
ed to hospital administration in 194] 
when he was appointed an assistant 
director of Grace Hospital in Detroit— 
an institution which now has 900 beds 
in its two branches. In World War II, 
he served as surgeon-in-chief of the 
Army’s field hospital in Africa and 
Italy and left the Army with the rank 
of lieutenant-colonel. He became dir- 
(Continued on page 16) 


Dr. Kenneth B. Babcock 
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Now PIONEER Rollpruf Surgical Gloves 


with New 











Rough Texture Grip 

















PIONEER RP-169R surgical gloves have all of the 
time-tested, surgeon-proved features of PIONEER 
Rollpruf gloves, plus new rough texture finger 
tips and palm for better-than-ever non-slip per- 


formance. 


® Rollpruf flat-banded beadless wrists stay in 


place over-sleeves. No roll to roll down. 


@ Multi--size markings for faster, easier sorting 
—reduce labor costs. 

@ Finest virgin latex—sheer for maximum 
fingertip sensitivity. 

@® Tough for longer life—stand extra steriliza- 
tions without losing strength or elasticity. 

@ Rollpruf flat-banding reduces tearing—adds 


to glove life. 


® Precision made by PIONEER’S special process 


for longer, better service. 





Specifications 


Color—Brown 
The complete line of top quality Se . 

PIONEER Surgical Gloves is now Sizes 6’ to ° 
stocked in Canada by Fisher & Burpe Packing—One dozen pairs to carton 


Ltd. Exclusive distributors. Shipping Weight—1% pounds 


biker & Duype Leyited 


Distributed in Canada 
Exclusively By: 

















?p ierre Mercier & CIE LTEE 


PHYSICIANS AND HOSPITAL SUPPLIES 
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uniform 


diameter - absorption - tensile strength 


ETHEL ON 


surgical gut 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL 


*Trade Mark Reg'd. 
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this is just the beginning... 


VISO CARDIETTE 


MAY, 1954 


For over thirty years SANBORN have studied, improved 
and manufactured cardiography and basal metabolism testing 
instruments. SANBORN COMPANY manufactured the 
first commercial metabolism apparatus on the continent and 
produced the Cardiette, the first truly portable electro 
cardiograph in the world. 


More than 17,000 owners of SANBORN apparatus through- 
out the world have approved of our products and through 
their patronage, the development of newer and better 
equipment has been made possible. 


VISO CARDIETTE METABULATOR 


Inkless recordings Moving parts concealed 
Dependable and accurate All controls on one level 
Continuity of service Simplicity in changing CO 
True rectangular co-ordinates —_ Built in barometer and 
A.M.A, acceptance thermometer 
Inkless recordings 
Precise calculation 


A.M.A. acceptance 





A special discount is being offered when these 
two units are purchased together. Contact your 
X-Ray & Radium representative or your nearest 


office for full particulars. 











261 DAVENPORT RD., TORONTO 5 
HALIFAX °¢ ST. JOHN * QUEBEC MONTREAL * OTTAWA 
WINNIPEG ¢* REGINA ¢ CALGARY EDMONTON VANCOUVER 


Exclusive distributors for: Liebel-Flarsheim Electro-Surgical and Diathermy Equipment, 


Keleket X-Ray Corp., Siemens X-Ray and Therapy 





Notes About People 
(Continued from page 12) 


ector of Grace Hospital in 1947 and 
through the years has been active in 
hospital work at the national and state 
levels, He is a fellow of the American 
College of Hospital Administrators, has 
been president of Michigan Hospital 
Service (Blue Cross) for three years, 
and is a member of the board of dir- 
ectors of the Michigan Medical Service 
(Blue Shield). 

Dr. Babcock is a member of the Blue 
Cross Commission of the American 
Hospital Association and of that as- 
Council on 


sociation’s Prepayment 


Plans. He was also a member of the 
committee on fiscal studies of the Com- 
mission on Financing of Hospital Care 
which has just completed a two-year 
study of that problem. He will assume 
his new duties as director of the Joint 
Commission on Accreditation as of 
July Ist. 
* e wa * 
New Business Manager appointed 
at St. Thomas-Elgin General Hospital 
Raymond Arthur Jones has been ap- 
pointed business manager at the St. 
Hospital, St. 
Mr. Jones has recently 


Thomas-Elgin General 


Thomas, Ont. 


arrived in Canada from England, where 
he was employed as hospital secretary 
at the Redhills Hospital, Exeter, and 
previously as administrative officer at 
the Royal Western Counties Hospital 
Group, Starcross, Devon. 

Prior to 1948, Mr. Jones held various 
positions with the Devon County Coun- 
cil, in the central public assistance de- 
partment, the Devon Mental Hospital, 
and the Newton Abbot Public Assis- 
tance Institution. He had passed the 
final examinations of the Corporation 
of Incorporated Secretaries (hospital 
administration). Mr. Jones assumed 
his new duties at St. Thomas in March. 


* * mb * 


Appointed at Bowmanville and Brampton 

May Hilditch, formerly superinten- 
dent of the Bowmanville Memorial Hos- 
pital, Bowmanville, Ont., recently ex- 
changed positions with Irene Shaw, ad- 
ministrator of the Peel Memorial 
Hospital, Brampton, Ont. 

Miss Hilditch received her nurses’ 
training at the Fordham Hospital, New 
York, N.Y. She began her career as 
staff with the International 
Grenfell Association and was posted to 
their hospital at Indian Harbour, Lab- 


nurse 


rador. After spending some time in 
the United States, she returned to Can- 
ada and was superintendent of the 
E. M. Crowe Memorial Hospital at 
Eriksdale, Man., St. Paul’s Hospital, 
Hearst, Ont., and of the Arnprior and 
District Memorial Hospital, Arnprior, 
Ont. She had been superintendent of 
the Bowmanville Memorial Hospital 
for the past two-and-a-half years. She 
assumed her new duties at the Peel 
Memorial Hospital in Brampton on 
May Ist. 

Miss Shaw has been administrator 
of the Peel Memorial Hospital for the 
past six years and has guided the ad- 
ministration through a difficult transi- 
tion period—from a 36-bed institution 
to one of 105 beds. She began her new 
duties as superintendent of the Bow- 
manville Memorial Hospital at the be- 
ginning of May. 

* * % x 
Changes in B.C.H.1.S.Positions 

With the inauguration last month of 
the new system of financing the British 
Columbia Hospital Insurance Service 
(increased sales tax and no premiums), 
emphasis in the work of the service is 
now on hospital administration and 


(Continued on page 20) 





Cut ward clamour and 
save floor wear by using 


Bassick 
Glides. 


Rubber Cushion 


Kasy to apply. Types to 
fit all 


chairs and desks. 


wood and metal 


DIVISION 


BELLEVILLE 





NOISE ANNOYS! 


STEWART-WARNER CORPORATION 


of Canada Limited 


Bassick Rubber Cushion 


glides assure quiet, easy 


gliding floor protection 
thanks to their 


fully 


polished, 


heavy 
hardened, 
nickel 


plated steel base and live 


gauge, 


highly 


rubber cushion. 


YOU CAN STOP IT! 


Bassick FLAT BASE GLIDES 


WITH 








ONTAR 


And Bassick has the caster 
to do the job for you. 
Easier swivelling, longer lasting. 
Floor protecting too. 
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NEW 


Davis ¢z Geck’s Spiral Wound 


For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 

The gut should be 
gently pulled out straight 
immediately after 
removal from the tube. 


Hoapitale-} 


You will find that 
Spiral Wound Gut 
saves time in the O.R., 
Economical, too. 

It preserves full 
strength of sutures 
—no waste, 
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Surgical Gut on 
a cylindrical 
reel! 


Saves time 
makes easver 
tres 


Surgeons welcome a new convenience —D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in ligation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style flat reel and rewinding onto a 


rubber tube, glass rod or spindle. 


D & G foresees the surgeon's needs 


D & G Spiral Wound Gut is the latest Davis & Geck contri 
bution to improved suturing. “Timed-absorption” surgical gut 
is another —this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great 
est strength is needed. It is absorbed more rapidly when tissues 


have regained their natural strength. 


Davis & Geek. ie 
*. AMF RITAA Cyanamid ¢ OMPAN? 
= (Ops 


Danbury, Conn. 





Moffat Cooking Equipment at 

the Mt. Sinai Hospital consists of: 

One Moffat Vulcan 5751 Hot 
Top Gas Range 

Two Moffat 106 TWA 
Electric Ranges 

One Moffat 600-1 Electric 
Broiler 

One Moffat 63-2 Double Deck 
Roast Oven 

One Moffat 105 Range for 
special diets 

Note: All baking is done on a 

Moffat 66-2 Bake Oven 


: Pe af ‘ 
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Serves Health and Comfort _ 
of Patients with — sae LL, eae 


Mt. Sinai Hospital 


COMMERCIAL COOKING EQUIPMENT =— “mm 


March 25, 1954 


..- Both General and Special Diets Produced with Moffats Limited, 


‘ : West tario. 
Maximum Efficiency and Economy. ys ein aa 
entiemen 


In the Mt. Sinai Hospital, Toronto, Ontario, Moffat Your Moffat Cooking Equipment has proved 
Cooking Equipment is performing an important service an invaluable aid in preparing healthful and 
t » aft and tient easily digestible meals for our staff and 
Oo Managemen, © S parents. patients. Its generous and flexible cooking 


, ‘ oa. one . capacity and dependability enable us to serve 
With its flexibility, abundant capacity and depend- 1400 mechs every day to em wank oul 


able operation, it is being used to provide 1400 cafeteria, and has been designed to allow for 
healthful, perfectly cooked meals every day... further expansion at a future date. 
including general and special diets. Yours very truly, 


a“ 
Whether in hospitals, industrial cafeterias or hotels go SF aed 
and restaurants, Moffat Cooking Equipment has the F. C. Zener 


same invaluable contribution to make to cooking and Director of Dietary Services 
catering efficiency. It is Canada's most complete line — 
of gas and electric equipment . . . saving time, labor 


and money wherever it is installed. Sif i.% & re) | > | ov. We & 


We cordially invite your enquiries COMMERCIAL COOKING EQUIPMENT 
on the application of Moffat Gas and Electric — Canada's Only Complete Line 


Cooking Equipment to your MOFFATS LIMITED 4!00-(ANADA 
organization. MONTREAL WESTON WINNIPEG VANCOUVER 
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THERAPY APPARATUS 


The Philips unit for moving beam 
therapy is the most recent con- 
tribution of Philips to radiology. 
With it the operator can con- 
centrate a heavy dose of X-radia- 
tion onto affected tissues without 
damaging surrounding healthy 
tissues. 


A Philips X-Ray unit incorpo- 
rating the most advanced research 
developments is available for every 
procedure, whether it is moving 
beam, contact, endo, superficial, 
intermediate or deep therapy. 


Philips C. T. apparatus for con- 
tact and cavity therapy enables 


the doctor to reach any location 





on the body. Damage to healthy 
tissues surrounding the affected 


area is practically impossible. 


PHILIPS = 


Foremost in X-Ray progress since 1896. 


X-RAY DIVISION 8525 Decarie Blvd 
Montreal, PO 


PHILIPS INDUSTRIES LIMITED | 1c tstinton ave. 


Toronto 12, Ontario 
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Notes About People 
(Continued from page 16) 


practices rather than on problems con- 
nected with collections and public fin- 
ance. For this reason the Minister of 
Health and Welfare, the Hon. Eric 
Martin, after consultation with the per- 
sonnel concerned, announced a change 
involving the two top administrative 
Donald M. Cox, formerly As- 
sistant Commissioner in charge of ho- 


posts, 


spital service, is now Commissioner; 
while Lloyd F. Detwiller, former Com- 
missioner, holds the post of Assistant 
Commissioner, 

Mr. Detwiller, as an economist, sct 
up the collection system for the British 
Columbia sales tax in 1948 and in 1950 
took over direction of hospital insur- 
ance. He was eminently successful in 
overcoming the many organizational 
difficulties which had beset the service 
since its inception, 

Mr. Cox, who has also been with the 
insurance service since 1950, had long 
experience in hospital administration 
as secretary-manager of the Winnipeg 
Municipal Hospitals. He was chair- 
man of the committee which organized 
the first Western Canada Institute for 
Hospital Administrators and Trustees 


and was chairman of the Standards 
Committee of the Hospital Council of 
Manitoba. Mr. Cox is a fellow of the 
American College of Hospital Admi- 
nistrators and a fellow of the Institute 
of Commerce of England. 
* 7 * * 
New Nursing Appointment at 

South Waterloo Memorial Hospital 
Dorothy Hollister has become super- 
inendent of nursing services and nurs- 
ing education at the new South Water- 
loo Memorial Hospital, Galt, Ont. A 
graduate of the Hospital for Sick Chil- 
dren, Toronto, Miss Hollister has had 
long experience in supervisory capa- 
cities. She took post-graduate work in 
obstetrical nursing at Women’s College 
Hospital Toronto, and qualified in the 
course in administration of nursing ser- 
vice at the University of Toronto 
School of Nursing. For over four 
years, Miss Hollister has been assistant 
administrator at the Sarnia General 
Hospital, Sarnia, Ont. 

a . 

A.C.H.A. Memorial Fund 

Honours Late Dr. Otho F. Ball 
At its midyear meeting, the Board of 
Regents of the American College of 
Hospital Administrators received a gift 


* +. 


of $2,500 from the Modern Hospital 
Publishing Company. The gift is to be 
used to provide the nucleus of an ap- 
propriate testimonial to its former pre- 
sident, the late Dr. Otho F. Ball. 

Dr. Ball was an Honorary Charter 
Fellow of the College and gave the or- 
ganization encouragement and support 
from the start. He had contributed 
money to the College for a study of 
education at all levels for hospital ad- 
ministrators. In approving the esta- 
blishment of a fund in memory of Dr. 
Ball, the Regents of the College are 
undertaking a study of the ways in 
which the fund may be used to the 
greatest advantage in furthering the 
program Dr. Ball believed in so 
strongly. 


” * 7 * 


Boris McCulloch 


Mrs. Lawrence McCulloch, Van- 
couver, a past president of the Auxili- 
aries Division, British Columbia Hos- 
pitals’ Association, died April 3rd, in 
Vancouver, following a lengthy illness. 
Mrs. McCulloch was well known in the 
hospital field, having played a vital 
role in the re-organizing of the provin- 


(Concluded on page 104) 


Each frosty bottle tells you why the tingling, delicious 
goodness of Coca-Cola is so refreshing—so welcome 
everywhere. 


COCO.-COLA LTD. 
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Chloromycetin 


( Chloramphenicol, Parke-Da 


Since its introduction over four years ago, 
Chloromycetin has been used by physicians 
in practically every country of the world. 
More than 11,000,000 patients have been 


treated with this important antibiotic— 


Cutly WE of hee wold oulslunding 


Mberaped U0 agens, 


5 A 
~~ “ 


4 
PARKE, DAVIS & COMPANY WALKERVILLE, ONTARIO 
re 
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WILCO 


BROWN LATEX 


WHITE LATEX 


WILTEX 


For Economy — 


TESTS CONDUCTED IN LEADING HOSPITALS 
HAVE PROVED THEIR LONGER LIFE— 


BECAUSE THEY ARE MANUFACTURED FROM PURE 
LIQUID LATEX UNDER AN EXCLUSIVE PROCESS. 


WILCO AND WILTEX GLOVES 


HAVE A GREATER TENSILE 

STRENGTH — THUS THE RESISTANCE TO WRIST 
TEARING AND THE ABILITY TO WITHSTAND REPEATED 
STERILIZATIONS GREATLY REDUCES COST. 


Zor Comfort i 


THE ONLY GLOVE WITH QCURVED FINGER STYLING 
AND NATURAL HAND SHAPE THAT GIVES MAXIMUM 
RELIEF FROM PULL AND STRAIN WHILE OPERATING. 


SOLE CANADIAN DISTRIBUTORS 


He © fF. HARTZ fo LIMITED 


MONTREAL * TORONTO 7 HALIFAX 


Over 50 Years Service to Canadian Hospitals 
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ARTZ 


MANUFACTURING CHEMISTS 

AND DISTRIBUTORS OF 

HOSPITAL AND PHYSICIANS’ SUPPLIES 
FOR MORE THAN FIFTY YEARS. 


A COMPLETE LINE OF PHARMACEUTICAL SPECIALTIES 
GALENICALS — TEST SOLUTIONS MICROSCOPIC STAINS 
CHEMICALS & DRUGS 


Ail our pharmaceutical preparations are manufactured in our own 
laboratory under a complete control system 


The purity of the ingredients and the accuracy with which they are 
compounded is your guarantee of satisfaction 


OUR REPUTATION IS BUILT ON QUALITY AND SERVICE 


tHe J. F. HARTZ co. uimiten © TORONTO 


@ MONTREAL 
@ HALIFAX 
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The most useful form of ice for every hospital need... 


NEW FRIGIDAIRE “CUBELETS” make 


crushed and flaked ice obsolete! 


These tiny gems of pure, crystal 
clear ice cubelets are frozen under 
sanitary conditions — never han- 
dled until ready for use. Their con- 
venient size makes them ideal for 
patients’ water carafes, cool drinks, 
iced food service, ice packs, etc. 
Now you can decentralize your ice 
supply the economical Frigidaire 
way. Spot Frigidaire Automatic Ice 
Cube Makers at various locations 
in the hospital and eliminate the 
waste, mess and labor of carrying 
ice from a central location. 


“‘Cubelets” are a brand new kind 
of ice... tiny, perfect gems. . 
hard frozen, easy to use, actually 
purer than the water they’re made 
from. 5%” square, thick or thin as 
you want them, never pack or jam, 
have no sharp, jagged edges. 


Frigidaire Ice Makers — for regular 
size, solid cubes or the new ‘“‘Cube- 
lets’’—are completely automatic, 
trouble-free. No trays to fill or 


empty, no water to turn off. No 
noisy grinders, choppers, chains or 
knives to get out of order, cause 
breakdowns, or extra expense. 
Only 4414” long, 3114” deep, and 
385%" high. Flat porcelain finished 
top serves as extra work area. 
Meter-Miser Compressor warrant- 
ed for 5 years. 


See your Frigidaire Dealer for 
complete details. His name is in the 
Yellow Pages of your phone book. 
Or write: Frigidaire Products of 
Canada Limited, Toronto 13, Ont. 


Frigidaire Ice Cube Makers 


= | BUILT AND BACKED BY GENERAL MOTORS 
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TWO GREAT NAMES... 


GERMAN RESTAURANT 
MILWAUKEE, WISCONSIN 


Equipped with GARLA NO eee 


THE GREATEST NAME IN COMMERCIAL COOKING! 


GARLAND IS THE CHOICE OF AMERICA’S 
MOST FAMOUS RESTAURANTS! 


There are good reasons for Garland’s 
top rating among those who prepare 
choice foods! They know Garland 

is unequalled for flexibility, depend- 
ability, and economy of operation. 
They know Garland is built to last! 
They know, too, that Garland is fired 
by gas, the ideal fuel! That’s why 
Garland is used in more leading 
restaurants, hotels, clubs, schools, and 
institutions than any other make! 
Get the Garland story from your 

food service equipment dealer. 








The battery formation illustrated includes: 
Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. Units available in standard black 
Japan or Stainless Steel finishes. 





Look for the 
45-29 Club pin. . ° 
it’s the mark of 
>» om expert! 








Visit Detroit-Michigan Stove Company GARLAND-BLODGETT LTD., 1272 Castlefield Ave., Toronto 


Booths 369-370, National Restaurant PRODUCTS 
Show, Navy Pier, Chicago—May 10 thru 14. 
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Now 

Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 





Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “traction”, won't slide from under 
patients. 


ORDER NEW 


urity 


TRADE Wy 


INCONTINENT PADS 


TODAY 


Let them start paying for themselves 
in savings now ! 


AN EXCLUSIVE PRODUCT OF 


( BAUER & BLACK ) 


Division of The Kendell Company (Canada) Limited 


PLEASE NOTE: 


In an actual test a Curity Incontinent 
Pad was filled with water for seven 
days. During that time the Pad 
showed no signofleakage or vapour 
permeation. Liquid was immediately 
absorbed and retained. 
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A packaged “TIME and LABOR SAVER” 
for O. R. PERSONNEL 


RACK-PACK- 


the New Method of Packing 


B-P RIB-BACK SURGICAL BLADES 


This “ eye-view”’ tells you the story ... “from RACK-PACK 
to jar in a matter of seconds.” 


Its real Time and Labor saving features 
are there to be seen. 


TAKE OUT RACKS AS NEEDED 


Contains one gross of one size blades, on 4 RACKS. 


NO unwrapping of individual blades. 

NO removing of individual blades. 

NO handling or racking of individual blades. 
... already on RACK—ready for sterilization 
by any established method. 


RACK with 36 blades ready to be 
placed on RACK-PACK STAND. 


All RACKS fit the RACK-PACK IMMERSE STAND 


STAND. Note —Notch at end 
makes removing of one or more 
blades a simple and easy matter. 


IN GERMICIDAL SOLUTION 


Need we say more? The RACK-PACK is as 
reliable a Time and Labor saver for O.R. Per- 
sonnel as B-P RIB-BACK Blades are in giving 
maximum cutting efficiency. TRY IT! 


Order from your dealer. 
BARD-PARKER COMPANY, INC, 


Danbury Connecticut, U.S.A B-P Blade Jar with loaded RACK-PACK STAND im- 


mersed in germicidal solution ready for use in O.R. 


THERE'S “DOLLARS” AND "SENSE" REASONING IN THE USE OF B-P RIB-BACK BLADES 
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"It has taken the guesswork out of what is hap- 


pening inside the 


patient. 


It has certainly 


increased the safety of hazardous operations.” 


The Cambridge Operating Room Cardioscope con- 
tinuously indicates to the Anaesthetists and Sur- 
geon any lead of the patient’s electrocardiogram 
and the instantaneous heart rate. Its sweep second 
hand is most convenient for timing respiration and 
for similar purposes. A cardiac standstill alarm 
gives audible warning instantly when the heart 
rate drops below a selected critical minimum. 


By simple operation of a remote control switch 
on the Cardioscope, any portion of any lead of the 
electrocardiogram is recorded upon the Cambridge 
Simpli-Scribe Direct Writing Electrocardiograph. 
In this manner, a continuous history of the pa- 
tient’s heart can be written during the entire oper- 
ation. 

The Cambridge Operating Room Cardioscope is 


explosion proof and may, therefore, be safely used 
within the operating room. The Electrocardio- 


DISTRIBUTED IN CANADA 
EXCLUSIVELY BY: 


graph, however, should always be located outside 
the operating room where no explosive hazard 
exists. 


This Cardioscope incorporates the suggestions 
and ideas of prominent Anaesthetists, Cardio- 
logists and Surgeons. The Electrocardiograph is a 
fine portable direct writing instrument embody- 
ing the design and manufacturing skill of 
Cambridge. Availability of this combination of in- 
struments may well decide whether surgery is 
justified upon a poor risk patient. It is must equip- 
ment for the modern operating room. 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 





Pierre Mercier 4 CE LTBE 


PHYSICIANS AND HOSPITAL SUPPLIES 


MONTREAL ° TORONTO ° 


WINNIPEG ° 


VANCOUVER 


EDMONTON 
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ST. THOMAS ELGIN MEMORIAL HOSPITAL, ST. THOMAS, ONTARIO—ANOTHER METAL FABRICATORS LTD., INSTALLATION 


% ie a 


WHETHER YOU ARE PLANNING MANUFACTURED IN CANADA BY 
A NEW BUILDING OR MODERNIZING CANADIAN CRAFTSMEN SERVING 


YOUR EXISTING HOSPITAL, CONSULT HOSPITALS FOR MORE THAN 








OUR CONTRACT DEPARTMENT. A QUARTER OF A CENTURY. 


“METAL FABRICATORS LIMITED ~_ TILLSONBURG ONTARIO 








buy IJuraclay 





Pm 4 
i a 


Crane Duraclay Surgeons’ Wash-Up Sink. 


preferred choice of modern hospitals 


Crane Duraclay just can’t be beat when it Ask your Crane Branch, wholesaler or 
comes to really tough service. For plumbing contractor for information on 
Duraclay has been developed specially for the complete Crane Duraclay line and on 
hospital fixtures and thoroughly proved other specialized hospital equipment. A 
in medical centres across Canada. valuable reference book you'll want to 

Specify Crane Duraclay with complete have always on hand is the Crane Hospital 
assurance that it will resist abrasion, acid, Service Catalogue. Copies are available 


stain and thermal shock. on request. 


CRANE LIMITED 


( RA N Ee the nuhemed Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 6 Canadian Factories * 18 Canadian Branches 
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Obiter Dicta 


A Straw in the Wind 


OST OF us have our pet premonitions. Likewise, 
M most of us have learned to live with these vague 

fears or worries knowing that they are often—even 
usually—completely groundless. The prospect of state con- 
trol is in the nature of a premonition to many. Others wel- 
come the idea, while still others, probably the majority, have 
no very strong feelings in the matter. 

In this country we are singularly fortunate in retain- 
ing control over our own activities. Even in those pro- 
vinces where a provincial hospital insurance plan is in 
operation, a large measure of control has been left in the 
hands of hospital people. However, the fear, bogey or 
premonition (call it what you will) in the minds of many 
is that this freedom may be denied us; that, with a sudden 
bold stroke, a provincial government or the national gov- 
ernment may seize complete control of all hospital activity 
(and perhaps other activities as well). If we could be 
certain that such control would be intelligent and far- 
sighted, that it would promote the welfare of all, and that 
it would encourage progress and development as well as 
or better than in the past and present, the premonition 
would indeed be groundless. 

Unfortunately, no government, no matter how well in- 
tentioned, can truly make any such guarantees. We know 
that doctors and hospitals, unfettered by restrictive con- 
trols, have wrought great improvements in the health field. 
Every day we can see the result of free-thinking research 
and activity in anaesthesia, new drugs, shorter duration 
of illness, improved hospital techniques, greater comfort 
and safety to the patient, and in countless other advances. 
Death rates are down, many diseases are practically era- 
dicated and other conditions, formerly beyond hope, may 
now be treated and cured almost routinely by medical men 
We know what has 


been and is being done; we can be relatively certain of 


using up-to-date hospital facilities 
continued progress. Can any changed order offer our 
citizens such valid proof 
outcome in the future? 
One factor, probably more than any other, can force 


such sure a guarantee for the 
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hospitals into a position where governments feel they must 
institute more stringent control over hospital operations. 
Despite the marvellous improvements offered, despite the 
guarantees to save more lives, to get more people well 
faster and more efficiently, despite the greatly decreased 
morbidity with resulting decrease in the loss of earning 
power of the sufferer, people complain bitterly about the 
“high” cost of hospital care. We know that, in comparison 
with the price of other products, and in view of the de- 
creased value of the dollar and other factors mentioned, 
that hospital costs are not high. We will continue to present 
the facts to the public and thus allay some of the com 
plaints; but, nonetheless, Mr. Citizen will continue to view 
with alarm a standard ward rate that has gone from five 
dollars to twelve dollars in the past few years. 

We mention ward rates advisedly. In this technical age 
most people are impressed by scientific accomplishment. 
They will pay for x-ray examinations, laboratory tests and 
wonder drugs, feeling that they are receiving the best 


possible value—as indeed they are. They are relatively 


unimpressed by this “routine” ward service and persist in 
comparing the hospital room with a hotel, despite our 
constant explanation that they don’t get meals in bed in 
a hotel, that they don’t have trained nurses at their beck 
and call, and so on and on. 

The federal government’s interpretation of equipment 
grants under various sections of the National Health Pro 
gram is that such equipment may not be used to produce 
any income to the hospital in excess of costs of operation 
of this equipment. This strikes hard at our system and 
If a hospital has 


machines, or other 


is also impractical for many hospitals. 
one of several incubators or x-ray 
equipment, provided through a grant, it becomes extremely 
difficult to charge separately for the operation of such an 
isolated piece of equipment. If this detail can be over 
come the result is to require more income from. other 
sources and the ward rate may be affected. 

An obvious answer might be to follow the advice of 
some and fix all charges at the cost of providing the ser 
vice. From an accounting standpoint this is probably 
ideal. However, it would have the effect of forcing ward 
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rates higher still and, in the minds of the public, auguring 
for external controls on hospitals. It has been stated that 
hospital charges are unrealistic, yet many highly success- 
ful businesses operate on a similar principle. Certain 
items are sold at small profit or even at a loss because they 
must be offered as part of the total service, while other 
items that sell easily bring in all the profit for the business. 

Yes, hospital ward rates are “high” in the public’s 
opinion. To force them higher may be to force hospitals 
to accept external controls that could be extremely restric- 
tive. Is any movement that results in higher ward costs 
a “straw in the wind” that points out the shape of things 
to come—that demands the most careful scrutiny before 


considering its acceptance? 


The Door is Now Open 


N DECEMBER 1952, a special editorial appeared in 
| this journal entitled “Opening a Door”. The editorial 

discussed the virtues of accreditation and asked that 
Canadian hospitals support the movement for a Canadian 
program. Since that time much has been accomplished. 
With the appointment of surveyors (see page 47) we 
have now “opened the door” and, with improved accredita- 
tion service that will result, stand on the threshold of a 
major development in hospital and medical service in 
Canada, 

A Canadian accreditation service has been actively de- 
bated locally, provincially and nationally since 1951. In 
May, 1953, the delegates to the 12th Biennial Meeting of 
the Canadian Hospital Association, after exhaustive dis- 
cussion, gave approval to a compromise program (The 
Canadian Hospital June 1953). Although an exclusively 
Canadian program was not deemed feasible, the C.H.A. was 
authorized to join with the Canadian Medical Association, 
the Royal College of Physicians and Surgeons of Canada 
and |’Association des Médecins de Langue Francaise du 
Canada in activating the Canadian Commission on Hospital 
Accreditation which, until that time, had served as a study 
group. Plans called for the Canadian Commission to en- 
gage one full-time hospital surveyor. This surveyor would 
be placed at the disposal of the Joint Commission to aug- 
ment the work in Canada of the one full-time and one part- 
time surveyor of the Joint Commission. 

The formal activation of the Canadian Commission on 
January Ist, 1954, was announced in the January issue of 
The Canadian Hospital and a tentative starting date for 
actual surveys by the new inspector was set as April Ist, 
1954. Contributions from the participating organizations 
were received and applications were sought for the position 
of surveyor. Although applications were submitted by sev- 
eral well qualified men, none of these were both bilingual 
and available for full-time service. Inasmuch as one of the 
basic principles of the Canadian Commission is that it be 
a bilingual organization in order to serve all hospitals in 
Canada, it was decided to employ two part-time surveyors. 
Their combined service will amount to something more 
than that of one full-time man and will ensure coverage of 
both English and French-speaking hospitals. 

For years the American College of Surgeons, and more 
recently the Joint Commission on Accreditation of Hos- 
pitals, have offered a high quality accreditation service to 
our hospitals to assist us in achieving higher standards of 


patient care. However, due to the high cost of providing 
such services, it has never been quantitatively sufficient for 
our needs. Now, by virtue of the active support of Can- 
adian hospitals and medical men, Canada will for the first 
time enjoy an adequate program. The objective of the 
Canadian Commission is, in co-operation with the Joint 
Commission, to assist Canadian hospitals to meet high 
standards for good patient care. This is to be accomplished 
by education rather than by coercion and the program 
remains voluntary for the hospitals. However, it is ex- 
pected that most hospitals will be anxious to be “fully 
approved”. More important, for those hospitals that can- 
not yet meet the standards, the surveyors will spare no 
effort in advising and assisting them to improve. 

No one has forced hospitals and doctors to do this. By 
their own efforts they are helping themselves to guarantee 
high standards of care to our communities. With this spirit 
of service the “opened door” must lead to the highroad of 
hospital and medical care in Canada. 


Deux inspecteurs nommés 


7. N décembre 1952, un éditorial particulier, intitulé 
“j “Opening a Door” parut dans cette revue. L’éditorial 
discutait des vertus de l’accréditation et invitait le con- 
cours des hépitaux du Canada en vue d’un programme cana- 
dien. Depuis ce temps-la, il y a eu beaucoup de progrés avec 
nomination des inspecteurs (voir page 47) nous avons 
maintenant “ouvert la porte” et avec le service d’accrédita- 
tion amélioré qui en résultera nous sommes 4 la veille 
d’un développement majeur du service médical et hospit- 
alier au Canada. 

La question d’un service canadien d’accréditation a 
été vivement discutée au niveau local, provincial et national 
depuis 1951. En mai 1953, les délégués a la douziéme 
réunion biennale de l’Association des Hépitaux du Canada, 
aprés pleine discussion acceptérent une solution trans- 
actionnelle (voir The Canadian Hospital, juin 1953). Bien 
que l’on considérat qu’un programme exclusivement can- 
adien n’était pas praticable, la C.H.A. fut autorisée a se 
joindre a l’Association Médicale Canadienne, au Royal 
College of Physicians and Surgeons of Canada, et a |’As- 
sociation des Médecins de Langue Frangaise du Canada, 
afin de rendre active la Commission Canadienne d’ Accrédi- 
tation des Hoépitaux qui jusqu’alors avait servi comme 
groupe d’étude. Le projet prévoyait que la Commission 
Canadienne engagerait un inspecteur hospitalier qui consac- 
rerait tout son temps a cette tache. Cet inspecteur serait 
mis a la disposition de la Commission Mixte pour augmen- 
ter le service d’inspection au Canada. 

La Commission Canadienne devint officiellement active 
le ler janier, 1954, et ceci fut annoncé dans le numéro de 
janvier du The Canadian Hospital. A titre d’essai la date 
pour le commencement des relevés par le nouvel inspecteur 
fut fixée au ler avril, 1954. Des contributions furent 
recues des organisations participantes et l'on accepta des 
nominations pour le poste d’inspecteur. Quoique plusieurs 
candidats bien qualifiés, se présentérent aucun d’entre eux 
nétait a la fois bilingue et disponible pour un service 
régulier. Un des principes fondamentaux de la Commis- 
sion Canadienne étant qu'elle est une organisation bilingue 
afin de servir tous les hépitaux du Canada, il fut décidé 

(Suite ad la page 92) 
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Intelligent recording required 


What constitutes a post-operative infection ? 


OMINAL acceptance of an ad- 

herance to post-operative infection 

control programs is not “playing 
fair” with the interests of hospital pa- 
tients. Post-operative infection report- 
ing is universally accepted and was 
one of the standards required by the 
American College of Surgeons of all 
its approved hospitals. Unfortunately, 
however, it is only necessary to inquire 
in various throughout 
Canada, at least, to find extremely 
varied and most indefinite conceptions 
as to what constitutes a “post-operative 
infection” and should be reported as 
such, It is comparatively easy for any 
hospital or medical staff to set up a 
plan for reporting post-operative in- 
fections on paper 
nominally with the requirements of 
accrediting bodies, A plan that really 


institutions 


and to comply 


produces results and that stands as a 
guardian of the interests of the hos- 
pital patient, however, very definitely 
requires understanding of the prin- 
ciples concerned by all those playing 
integral parts in its operation. This in- 
formation and understanding is often 
lacking amongst doctors, nurses, and 
administrative officials alike. It is 
hoped that the following comments will 
at least serve to draw attention to the 
over-all problem and some of the points 
of difficulty, if not to help in their 
clarification. 


In Small Hospitals 


In a cottage hospital or very small 
general hospital where the superin- 
tendent can follow every case closely 
and easily observe each post-operative 
infection, any unusual increase in the 
incidence of these infections, in any 
department or in association with any 
doctor, nurse or specific procedure, et 
cetera, can be quickly appreciated and 
corrected. In larger hospitals, how- 
ever, some system must be set up to 
ensure that some one in authority re- 
ceives notification of each and every 
case as it occurs, so that he can ap- 
preciate the over-all picture and take 
immediate steps to investigate and 
correct any trouble. For example, the 
occurrence of a slight infection around 
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0. C. Macintosh, M.D., 
Director of Laboratories 
St. Martha’s Hospital, 
Antigonish, Nova Scotia. 


a hypodermic needle puncture might 
not mean a great deal to the supervisor 
of a floor or department, as these in- 
fections do occasionally How- 
ever, if at the same time the superin- 
tendent is receiving an increased num- 
ber of reports of infections of the same 
from 
departments, 


occur, 


other floors or 


be quickly 


nature various 


steps can 
taken to conduct an investigation to 
determine the cause. The cause, for 
example, may be found in a low 
strength alcohol solution which is is- 
sued to all the floors by mistake and 
which, of course, would not produce 
the desired effect on the hypodermic 
syringes or needles. 


Responsibility 


In many of the larger hospitals the 
intern staff assumes a great deal of the 
responsibility for the reporting of post- 
operative infections. In some, the med- 
ical staff assumes this responsibility, 
but in many others this duty is left to 
the nursing supervisors of the depart- 
ments or floors concerned. This prac- 
tice places a great deal of responsibility 
on the nursing supervisory staff, re- 
sponsibility for which unfortunately 
their formal training often does not 
adequately prepare them. It is unfor- 
tunate that there are no universally ac- 
cepted regulations as to what consti- 
tutes or 
operative infection; the nursing super- 


does not constitute a post- 
visor, therefore, in many cases is re- 
quired to use her own judgment in de- 
ciding whether or not a condition 
should be reported, Some hospitals get 
around this problem by requiring a 
post-operative complication report. In 
these hospitals anything unusual what- 
soever about the post-operative course 
of the wound, et cetera, is reported and 
little is left to the judgment of the 
nursing staff. The majority of hospi- 
tals, however, feel that the preparation 
of the more limited post-operative in- 
fection report is better procedure and 


rely on their nursing supervisors to 
carry it out. 
Definition 

An adequate definition of a post- 
operative infection, especially with 
respect to the reporting of such, does 
not appear to be readily available. 
Some times post-operative infection is 
defined as an infection occurring due 
to a break in sterile technique or pro- 
cedure. This definition, however, does 
not appear quite adequate or suf. 
ficiently The following 


definition might be suggested: 


explanatory. 


A post-operative infection is an infection 


introduced into a wound or body cavity at 


during the post 


the time of operation or 
operative care, in cases where that type of 
infection did not previously exist and where 
cavily was not in 


a contaminated body 


advertently entered at the time of operation. 

Admittedly this definition is also in 
adequate. That it does not hold strictly 
in all cases will be seen when its ob- 
stetrical, urological and gynaecological 
applications are discussed. However, it 
seems to be the most workable and it 
does cover the matter fairly adequately 
as related to the practice of surgery at 
least. A few of the points in the defini- 
tion will perhaps require explanation. 


First of all, infection means an in 
vasion by living pathogenic organisms 
which act injuriously upon the tissue. 
The mere presence of organisms, with- 
out invasion is not significant, as ad 
mittedly our surgical preparation of 
the skin is inadequate in that a certain 
number of potentially pathogenic bae 
teria are left on the skin even after the 
most careful “prep”. Yet, experience 
has shown that if the “prep” is prop- 
erly performed and adequate sterile 
technique is used throughout — the 
operation and post-operative period, 
“infection” does not normally occur, 
Secondly, the term “body cavity” in 
cludes for instance, the thoracic cavity. 
the pleural cavity, the bladder, the in- 
testinal tract, spinal canal or any joint 
cavity. The intestinal tract is of course 
heavily contaminated. The remainder 
of the cavities enumerated are normally 
sterile. 
lypes of 


A discussion of various 





cases is perhaps the best manner to 
treat the difficult conception of “post- 
operative infection”. Space does not 
detailed 


would involve many debatable points 


permit a discussion which 
but the highlights, at least, can be 


touched. 
Surgery 


In surgical practice, a wound drain- 
after the 


abscess that contains pathogenic organ- 


ing pus, incision of an 
isms, is not a post-operative infection. 
However, a wound draining pus con- 
taining organisms after the incision of 
a sterile abscess should be regarded as 
a post-operative infection. Infection af- 
ter draining of a tuberculous abscess, 
with other pathogenic organisms, 
should be regarded as a post-operative 
infection, although it almost invariably 
occurs. 
Infection following an appendix 
operation where the appendix is pre- 
sumably not gangrenous usually con- 
stitutes a post-operative infection. On 
the other hand, the necessity of having 
the 


presence or absence of bacteria in the 


bacteriological confirmation of 
peritoneal cavity with an actutely in- 
flammed appendix has been demon- 
strated by various investigators. It has 
become evident that, in many instances 
with acutely inflammed appendices, 
bacterial contamination of the periton- 
eum does occur in the absence of any 
demonstrable perforation, The assump 
tion of the presence of a post-opera- 
tive infection, following the removal of 
a non-perforated but pre-gangrenous 
appendix, is not warranted unless peri- 
toneal culture of the appendicial area, 
taken on opening the abdomen, demon- 
strates the absence of organisms. Oper- 
ations on other portions of the bowel 
and the gall bladder, et cetera, are 
considered in much the same way as 
operations on the appendix. Peritoneal 
cultures at time of operation are an 
absolute necessity if accurate classi- 
fication of infections following intra- 
abdominal operations is desired, 
Stitch 
operative period, if no previous in- 


abscesses during the  post- 
fection was present in the operative 
area, are always considered a_post- 
operative infection and should be re- 
ported as such. Infection occurring af.- 
ter drainage of fluid from joints, from 
the chest, from the abdomen, et cetera, 
(i.e., a body cavity where contamina- 
tion did not previously exist), con- 
stitutes a post-operative infection, whe- 


ther or not the infection occurs in the 
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needle puncture or inside the cavity. 
If, when performing a hernial oper- 
ation, the surgeon accidentally enters 
the 
becomes infected, a surgical calamity 


the intestine and hernial wound 
has occurred, but from the standpoint 
of hospital control the infection is not 
considered as a 


necessarily post- 


operative infection. It is evident, 
therefore, that the nurse, in deciding 
whether an infection is reportable, 
must refer to the account of the opera- 
tion and, if available, to reports of 


cultures done at the time. 


Drains constitute a problem that re- 
quires further consideration. A certain 
amount of sero-sanguineous discharge 
may be anticipated around any sur- 
gical drain; and a swab of this dis- 
charge will pick up the common or- 
ganisms normally resident on the skin, 
such as staphylococcus aureus, et cet- 
era. This discharge does not neces- 
sarily indicate a post-operative infec- 
tion. One may recognize that an infec- 
tion has occurred if, in the absence of 
surgical 
frankly 


purulent and the patient runs a “post- 


pre-existing infection or a 


accident, the discharge is 
shows 
other signs of inflammation. In these 
cases the question of whether the case 


operative temperature” and 


is reportable or not must be decided 
by reference to the operative report 
will be found the 
the operation performed and whether 


wherein nature of 


or not infection pre-existed., 


Every wound occurring outside the 
hospital is considered as potentially 
contaminated, An attempt is made by 
the surgeon when closing the wound to 
remove this contamination; however, 
the procedures used are not always 
successful. An infection, therefore, of 
an accidental wound occurring outside 
the hospital, is never considered as a 
post-operative infection regardless of 
whether a primary closure or a closure 
with drainage has been made. 


The presence of pus in the urine 
after most open urological procedures, 
such as supra-pubic prostatectomy, is 
If this is 


accompanied by an abnormally severe 


not considered abnormal. 
febrile reaction and other signs of in- 
fection, the case is usually considered 
reportable. In urological practice, 
modified conceptions should be held 
with regards to the use of indwelling 
catheters. In this respect a certain 
amount of irritation is expected in any 
case where an indwelling catheter re- 
mains in situ for any length of time, 


regardless of whether or not a supra- 
pubic cystotomy has been performed. 
However, the occurrence of cystitis, 
where such has not previously been 
present, following other catheteriza- 
tions, should be always considered as 


a post-operative infection and reported 


as such. 

In the case of perineal operations. 
particularly in the female, if an ade- 
quate pre-operative preparation has 
been performed, and an_ indwelling 
catheter has been inserted post-opera- 
little perineal infection 

It is, however, not un- 


tively, very 

should occur. 
usual to see a stitch fall out or a small 
amount of moisture occur around the 
stitch, 
ally reported as post-operative infec- 
tions. If, however, an extensive break- 
down of the suture lines and or a 


These conditions are not usu- 


high post-operative temperature oc- 
curs, in the absence of pulmonary or 
upper respiratory complications, the 
case should be reported as a_post- 
operative infection. 

Assessment of infections of the 
uterus following the operation of dil- 
atation and curettage is rather difficult 
especially in those cases where abor- 
tion occurred, Where 
has occurred and no operative inter- 
infection 


has abortion 
ference has been made, an 
of course, be considered as 
post-operative. Where abortion has 
occurred and ‘operative interference, 
such as D & C is made, a sudden ab- 
normal post-operative rise in tempera- 
ture often associated with the devel- 
opment of large amounts of foul dis- 
charge is reportable, although a re- 
decide 


cannot, 


viewing committee may not 
that in the particular case concerned 
has oe- 


a post-operative infection 


curred, 


The importance of not assuming 
constant association between the words 
post-operative infection and the words 
operative room cannot be over- 
emphasized, if a complete program of 
post-operative infection control is to 
be maintained. Infection of the blad- 
der occurring after catheterization in 
the ward, infection occurring after a 
hypodermic needle puncture or infec- 
tion after a puncture used for the 
withdrawal of blood from a vein, et 
cetera—in fact, any time the skin is 
punctured for any purpose or a sterile 
body cavity is entered—all are post- 
operative infections and should be re- 


ported as such. Every floor and every 


(Continued on page 80) 
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Above is a preliminary sketch of the hospital and grounds 


Sor town and county 


The lower 


St. Thomas-Elgin General 


LANNING and building a_hos- 

pital can be a wonderful and en- 

joyable experience when the or- 
ganization brief 
article, | can only touch on the high- 
lights of a successful campaign and a 
completed hospital, both models for 
any community to follow. 


is thorough. In a 
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In common with other communities 
our Memorial Hospital facilities had 
become inadequate to care for the 
needs of a rapidly growing populace. 
50,000) with 
demands for hospital care. 

To deal with the whole field of hos- 
pitalization, a fact-finding committee, 


(now ever-increasing 


pieu 


Jerrold W. Snell, M.B.,* 
St. Thomas, Ont. 


P. M. Keenleyside,* 


Toronto, Ont. 


consisting of three members each 
from the St. Thomas City Council, th 
Elgin County Council, and the Memo 
ial Hospital Trust, 


After exhaustive studies 


was appointed 
this commit 


tee, which later became the provisional 


Dr. Snell, author of the first section, ts 
taf! at the hospital 


wrote the section on 


chairman of the medical 
Wr Keenleyside 


construction is 


who 
with the firm of Govan 
Lindsay Kaminker 

{rchitects, Toronto 


Ferguson, 


AK eenley side 


Langley 
& 





Board of Directors of the new hos- 
pital, decided that a new 310-bed hos- 
pital was required and should be built 
on a new site. By-laws were approved, 
by large majorities both in the city 
and the county, whereby St. Thomas 
was to pay 60 per cent and Elgin 40 
per cent of the cost of construction 
above the provincial and _ federal 
grants, 

A committee of representative citi- 
zens was formed to conduct a cam- 
paign to furnish the hospital. With a 
tremendous burst of enthusiasm, which 
has been so marked a part of the co- 
operation between city and county, 
our people donated $455,000 at a 
campaign cost of only $10,000, and 
new donations are still coming in. It is 
worth noting that the furnishings will 
cost in excess of that amount. 

Our planning was to be not only for 
our immediate needs but for the for- 
seeable future. A site of 14 acres was 
selected in an undeveloped part of the 
city, where future expansion would be 
unhindered. I believe that the plan of 
our hospital is a model for an inter- 
mediate-size hospital. When another 
patient wing has to be added, service 











wings can be extended, providing more 
operating, obstetrical and x-ray space. 
The laundry, power-house, stores and 
kitchens are planned for future needs, 
and while there are only three eleva- 
tors in use, the fourth shaft is pro- 
vided and at present will be used as a 
flower room on each floor. In plan- 
ning, another thought was always pres- 
ent, which was to have an efficient 
hospital—one easy to staff. 

To develop these ideas, the most im- 
portant step of all was to obtain the 
services of a competent architectural 





firm and a capable contractor. We 
were fortunate in both, as is shown by 
the fact that our hospital, with all ser- 
vices, has been built at a cost of $10.- 
OOO per bed. 

Each department is worthy of a 
complete description, as we have com- 








bined many new ideas with the best 
features of other hospitals. However. 


- 


Above: One of the comfortable and 
attractive waiting rooms for visitors. 


Centre: View of the fracture room in 
the operating suite, with an extra table 
and three portable lights on the right. 


Below: The laundry has been carefully 

designed to save time and labour 

through smooth work flow and modern 
machinery 
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here I shall limit myself to the more 
interesting departments. 

On the ground floor, the admitting 
and x-ray departments are in close 


proximity. In admitting there is a 
large receiving ward, and an emer- 
gency operating-room. Because we feel 
that admission chest x-rays should be 
the responsibility of the admitting de- 
partment, the chest unit is in that de- 
partment, but with access to the x-ray 
corridor. In the latter area, there are 
two large diagnostic rooms, each 15 
by 19 feet. The x-ray equipment in one 
consists of a 250 M.A. generator, a 
60-inch tube stand with magnetic locks 
and motor-driven radiographic fluoro- 
scopic tilt table of latest design. The 
other has a 300 M.A. 125 K.V.P. gene- 
rator and 72-inch tubestand with mag- 
netic locks and a 180° motor-driven 
radiographic fluoroscopic tilt table. 
These two rooms form a single unit, 





with connecting passage and the dark 
room and sorting room between them. 
There is storage space for 27,500 film 
holders on open shelves with slots, 
each holding 100 holders. 

The out-patient fracture room is 
across the corridor from the diagnostic 
rooms and can readily be converted 
into a third radiographic room when 
required. In this suite there is also a 
room for superficial x-ray therapy 
containing a 140 K.V.P. therapy unit, 
as well as a large area for physio- 
therapy. 

A great deal of thought has gone 
into the central supply department. 
Central supply is the core of the 
modern hospital and, while it is ex- 
pensive to establish, it means better 





control and care of supplies and saves 
money. It consists of seven rooms and 


{bove: Autoclaves in the sterilization 
division of the central supply. The 
large rectangular sterilizer has a com 
bination car and carriage for transpor- 
ting materials in and out to avoid 
handling each bundle separately. The 
centre one is for smaller loads or 
emergency use and on the right is the 
hot air sterilizer for those items which 
cannot be subjected to saturated steam 
e.g. waxes, oils, powders. 


Centre: This modern solution room is 
another section of the central supply. 
Here distilled water is flasked, as well 
as other solutions for topical use. The 
system eliminates any need for water 
sterilizers in the hospital. 


Below: A_ typical four-bed patient's 
room, divided by a partial wall. Note 
over-bed lights and tables 
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Legend—Second Floor 


| l-bed room 

2 2-bed room 

4 4-bed room 

4 Major operating room 
5 Scrub-up 

6 Observation room 

7 Cleaners’ closet 

8 Linen 

9 Lockers 
10 Lavatory 
11 Doctors’ lounge 
12 Nurses’ station 
13 Minor operating room 
14 Blood donors 
15 Haematology 
16 Waiting room 


17 Flower room 


a supervisor's office. The receiving 
room has a 10-gallon still, pressure in- 
strument washer, electric needle wash- 
er, electric needle sharpener, and plenty 
of counter space. The glove room has 
a washer, glove conditioner, and spe- 
cially constructed work and 
cupboards. The assembly room is well 
supplied with and counter 
space. The all 
sterile water supplies come from, has 
a ten-gallon still and flasks which are 
filled and passed on to the steriliza- 
tion room where there are two auto- 
claves, with room for two more, and 
an dry heat sterilizer. The 
storage room has a dumb-waiter to all 


counter 


storage 


solution room, where 


electric 


floors. 
Dietary Department 
The kitchen, which has a generous 


40 
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19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 

33 
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P.T. 
oC 
D.W. 


Diet kitchen 
Bath room 
Bed pan room 
Examining room 
Clean utility 
Soiled utility 
Office 
Bacteriology 
Storage 
Clean-up 
Chemistry 





Anaesthetic stores 

Work room 

Orthopaedic operating 
Splints 

Dark room 

Elevator 

Pneumatic Tube Station 
Linen Chute 
Dumb-waiter 


amount of outside light and light- 
coloured walls, should be the pride and 
joy of any dietitian, with size and 
equipment in keeping with the policy 
of preparedness for future expansion. 
The main kitchen is equipped through- 
out with stainless steel and the stoves 
and bake ovens are electrically con- 
trolled. There are four walk-in re- 
frigerators for vegetables, meat, dairy 
products and prepared food storage, 
plus a deep freeze unit which opens 
off the meat refrigerator. There is an 
ice-cube machine of large capacity, 
with crusher. The bake-shop 
separate, and there is a special diet 
kitchen and a _ nourishment 
which will provide all nourishments 
between meals — these being sent to 
the floors by dumb-waiter. All baby 


is 


centre 























the diet 
terminal 
auto- 


in 
to 
of an 


made up 
subjected 


are 
and 


formulae 
kitchen 
sterilization, by 
clave. 


means 


The food service, we feel, will over- 
come the bugbears affecting many 
hospital dietary departments. All trays 
are prepared on a trayveyor, under the 
the dietitian, and hot 
so by means of a dry 
heat hot plate. This system has been 
on trial in the Memorial Hospital for 
the past year and it has been found 
that the food does not begin to cool 
for at least 40 minutes. At meal times 
one elevator, which into the 
kitchen, in close proximity to the con- 
veyor belt, will be taken off the bank 
and used entirely for food tray trucks. 
These trucks are equipped with large 
thermos containers for tea, coffee and 
soup, which fluids are added to the 
tray immediately before serving. All 
dishwashing is by machine and gar- 
bege containers are on dollies, and are 


supervision of 
meals are kept 


opens 
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stored until emptied in a garbage re- 
frigerator. Personnel are served in the 
cafeteria, across the corridor, and they 
carry their trays into large airy and 
brightly lighted dining-rooms. 


Patients’ Floors 


The five patients’ floors are identi- 
cal, with the exception of the paedia- 
tric wing. The nurses’ stations include 
rooms for charting, for medicines, for 
doctors’ write up and refrigeration for 
special medications. The dumb-waiter 
from central supply and pharmacy 
opens into each clean utility room, 
where there is also sterile storage and 
a refrigerator for cracked ice. There 
bed pan 
and warming closets for blankets on 
each wing. 


are washers and sterilizers 


Patients’ rooms are private, two-bed, 
and four-bed. Each two-bed room is 
divided by curtains, and each four- 
bed room is partially divided by a 
partition into two-bed areas, which 
are again divided by curtains. One im- 
portant need has been met by pro- 
viding an examining each 
floor, with a versatile table, on which 
any examination may be done, with- 
out the patient having to be taken 
from the floor. Oxygen has been piped 


room on 


into most rooms, and telephones are 
provided in some. All rooms have 
washroom and toilet facilities, and all 
soiled linen leaves the floor by chute 
to a central soiled-linen room, where it 
is collected and taken to the laundry 
without going through any corridors, 


Main Floor 


On the first floor of the service wing 
is the main entrance, with a spacious 
rotunda, in keeping with the beauty 
of the rest of the building. There is a 
circular information desk and two pub 
lic telephones. A most interesting fea 
ture in the Coat of 
Arms of St. Thomas’ Hospital, Lon 


rotunda is the 


don, England, made from stone and 
metal salvaged from the bombed build 
ings and presented to us because of 
the association of the name. Off the 
rotunda, is a tea room, which is to be 
managed by the Women’s Auxiliary. 
This organization has purchased all 
the equipment for this room and the 
women have already done an excel- 
lent job of cutting and being respon- 
sible for the sewing of the thousands 
of articles needed for the hospital, with 
the help of all the women’s groups of 
the city and county. 
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On the opposite side of the main 
corridor is the business office and 
telephone switchboard. All charges 
from every department are sent by 
pneumatic tube to the main office, 
where they are entered on the patient’s 
card by means of a bookkeeping ma- 
chine. All interdepartmental telephone 
calls are by dial, and all outgoing calls 
must be put through the operator. 

Also on the main floor, in one cor- 
ridor, are the record and record stor- 


age rooms, some sitting-rooms, and 


quarters for four interns, while at the 


opposite end are the school of nursing 
and a cancer detection area, 
School of Nursing 
The large classroom, which will also 
be used for various community meet- 
ings, is divided by modern-fold doors 
into three parts, one of which is a 
and the other 
demonstration 


demonstration room, 


The 


room is equipped with three complete 


two, class-rooms. 
bed units, utility room equipment, a 
bed pan sterlizer and scrub-up basins. 
All trays will come from the central 
supply room. Class-room teaching is 
aided by a lantern for the projection 
of slides and a 16 mm. movie projec- 
The laboratory is 
equipped specially 


chemistry 
with 
laboratory tables 
laboratory is included in the dietary 


tor. 
designed 
and a_ nutrition 
department. There are two offices for 
staff. An 


nished library is designed for comfort 


teaching attractively fur- 
as well as use, as the students are some 


distance from the residence. 


The second floor of the service wing 
is entirely devoted to the laboratories 
The 


laboratory division is sufficiently larg 


and the operating-room suite. 
to provide a room for blood donors 
next door to the haematology labora 
tory which also houses the blood bank. 
Across the corridor are the patholo 
gist’s office, general laboratory with 


fume cabinet, biochemical and bae 


teriological laboratories and a room 
for B.M.R. and electrocardiography. 
On entering the operating room 
suite, the first room on the right is an 
emergency O.R. Farther along are th: 
surgeons’ locker room and the recov 
ery room, with work rooms opposite 
At the far end of the corridor are two 
major operating rooms, an E.E.N. & 1 
room and a cystoscopic and orthopac 
dic room, There are scrub rooms he 
tween each pair of operating rooms 
These contain instrument washers and 
high speed sterilizers as well as cabi 
nets for the storage of autoclaved dis 
tilled water, in flasks, at any tempera 
ture The 
equipped with special stretchers, which 


desired. recovery room is 


have removable sides; and there is a 
microphone in the ceiling for summon 
ing aid if needed. Of course, all oper 
ating room areas have piped-in oxygen 
and suction. 

The 


suite are on the third floor of the ser 


nurseries and delivery room 


vice wing. There is an admitting room 
with a bath unit on the floor just out 


side this area. The nurseries, one of 


which is an admitting nursery, with a 


A corner of the dietary department, showing 
dishwashers and island work area 





view window adjacent to the fathers’ 
waiting-room, are each designed to 
hold only 10 infants. These nurseries 


are arranged in units of two with 


nurses’ work-rooms between and a 
physician's examining room between 
each pair, arranged so that only the 
nurse enters the nursery. The in- 
dividual technique for infants is car- 
ried out by means of a specially de- 
signed bassinette, which incorporates 
ideas of Miss H. B. Lewis, director of 
nursing, and other members of the 
staff. There are also isolation and pre- 
mature nurseries, the latter containing 
incubators and an isolette. All nurseries 
have oxygen piped to them. 
Immediately outside the delivery 
room suite is the entrance to the doc- 
tors’ sitting-room, locker room and a 
bed-room with two beds, to help to 
case some of the discomforts of obstet- 
rical practice. There are three labour 


rooms, one of which is large enough 


Construction 


Pa for the expansion of 


the hospital facilities at St. Thomas 

began a number of years ago with 
studies of possible extensions to the 
Memorial Hospital. The Memorial 
Hospital is in the midst of the city of 
St. Thomas on a small site surrounded 
by a residential area. 

Possible expansion of existing build- 
ings was complicated by two non-fire- 
proof wings and the fact that the land 
adjacent to the fireproof wing was not 
owned by the hospital. To obtain this 
land would have been very costly. Ex- 
pansion on the present site proved to 
be impractical. To ease overcrowding. 
the hospital obtained an R.C.A.F. bar- 
racks building on the outskirts of the 
city. This was set up as a temporary 
unit for the chronically ill. 
this, the city of St. 
lhomas and the county of Elgin joined 


Following 


forces to build a new general hospital 
l4-acre site on the outskirts of 
St. Thomas 
named the St. Thomas-Elgin General 
Hospital. completion, the 
Memorial Hospital is to be renovated 


on a 


the new hospital to be 
Upon its 
for use as a hospital for long-term pa- 


and the old will be 
abandoned. 


tients barracks 


The new hospital is an H-shape on 
the two lower floors, and T-shaped on 


to serve as an emergency delivery 
room. The two delivery rooms are 
equipped exactly the same as the 
operating rooms with view boxes, 
clocks, timers, oxygen and suction, 
and explosion proof outlets. 

Throughout the whole building the 
proper use of colour has produced a 
pleasing and cheerful result. The beau- 
tiful combinations of room colours 
blend with furnishings, and drapes 
have been carefully selected to match. 
In paediatrics, special drapes have 
been chosen, to appeal to the younger 
generation, Sitting-room furniture, of 
maple or rattan, is upholstered to 
match room colour and drapes. All air 
is filtered and washed, heated when 
weather requires, and changed through- 
out the building every 3 minutes. 

This whole project has been a won- 
derful experience for the board and it 
has all been a magnificent example of 
community co-operation. 


the upper four floors. The top part of 
the T contains the patients’ wings with 
the auxiliary service areas joining at 
right angles to the patients’ accommo- 
dation. 


Transportation 


The vertical core of transportation is 
located at this junction of services and 
patients. It consists of three elevators 
with space for a fourth and two dumb- 
waiters with space for a third. The 
three elevators are arranged to operate 
as a bank to take care of peak up-loads 
or down-loads caused by visitors. One 
elevator can be removed from the bank 
for food or goods delivery under the 
control of the car operator, leaving the 
remaining two elevators to 
floor calls, 


answer 


The dumb-waiters connect the main 
kitchen to the floor serveries and con- 
nect the central supply and pharmacy 
to the “clean utilities” at the nurses’ 
stations. The vertical transportation 
thus provided will give quick and ef- 
ficient communication between depart- 
ments, patients, and nurses’ stations. 
The position of the nurses’ station per- 
mits supervision of all elevator traffic. 

The ample area of the site will per- 
mit expansion of the building in any 
direction and can easily accommodate 
future other 
auxiliary buildings. The corridor ends 
are all free of obstruction to permit 


nurses’ residences or 


additions to be built when conditions 
dictate. 

Construction of the hospital began 
in 1951 at a time when materials, and 
especially metals, were in very short 
supply due to the Korean war. There- 
fore, it was decided to adopt a system 
of stock piling critical items as soon 
as contracts were let. This stock piling 
permitted construction to proceed with- 
out any major interruption. 

The structure of the building is of 
concrete with reinforced 
concrete joists and tile fillers. The 
brick-faced exterior walls are insulated 
with 142” of cork with plaster applied 
directly to the work. Interior par- 
titions are of tile plaster and painted. 
Ceramic tile or cement enamel finishes 
are used in wet areas or areas difficult 
to refinish. Removable acoustic ceil- 


reinforced 


ings are used in all corridors and 
generally in areas where service lines 
run at the ceiling level and will re- 
quire maintenance in time. Through- 
out the building, floors are of terrazzo 
with terrazzo in areas 
where anaesthetic gases will be admin- 


conductive 


istered to patients. 


The building is heated by means of 
forced hot water with wall-mounted 
convector radiators. There are two 
high pressure water tube boilers, oil 
fired, burning bunker C fuel. Fuel is 
obtained from the refineries in Sarnia 
which are supplied with Alberta oil by 
means of the inter-provincial pipe line. 


Exhaust ventilation is provided from 
all lavatories and heated supply air is 
introduced The 
kitchen, dining rooms, operating and 
delivery rooms, nurseries, et cetera, are 
provided with a system of supply and 
exhaust ventilation. There is a central 
suction system with outlets in operating 
and recovery rooms, delivery rooms, 
nurseries, the laboratory, and a cer- 
tain number of patients’ rooms. Oxygen 
is piped from a central manifold to all 


into the corridors. 


service departments requiring oxygen, 
to the nurseries and a large percentage 
of patrents’ rooms. 


A Diesel engine standby generator 
set has been provided of sufficient 
capacity to pick up essential lighting. 
i.e., nurses’ stations, corridors, stairs, 
operating and delivery rooms, et 
cetera. One elevator at a time can be 
run on the standby power plant. The 
general trades and general supervision 
of construction were carried out by 
Dickie Construction Co. Limited, To- 
ronto, @ 
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Meeting the Public 


Over the Business Office Counter 


E, IN THE office, 
cannot lose ourselves so entirely 
realm of dollars 


business 
in the and 
cents that we become oblivious to the 
fact that we are a very valuable mem- 
ber of a most important team-—the 
hospital team—composed of all mem- 
bers of the staff from the Board of 
Trusetees to the laddie who takes great 
pride in the lustre of his pots and 
pans. 

Not just today or yesterday, but 
every 24-hour hospital day, each mem- 
ber of the staff should be 
the resulting difference between good 
and bad public relations. Good or bad 
relations are established 


aware of 


immediately 
a patient or visitor places a foot in- 
side the door. that literally. 
For instance, does your doorman live 


I mean 


up to his name or does he stand idly 
by while a visitor opens the door him- 
self? A small point, perhaps, but 
first impressions count. 

There are four procedures a patient 
experiences when admitted to hospital 

admitting, introduction to the nurs- 
ing unit, treatment, and discharge pro- 
cedure. Where do office and business- 
conscious members of the public rela- 
tions team fit into the picture? Most 
certainly we are responsible for both 
first and last impressions. 


The first Impression 


Let us deal with first impressions 
first. A great deal has been written on 
proper admitting procedure, layout. 
and staffing problems and. to many. 
it is an old story. 
is of such importance, that it bears 
repeating 

In order to understand people, in 
order to understand everybody’s parti- 
cular problem and provide the help 
expected of you, you must first make 
a very sincere effort to place yourself 
in the other Unless 
you can do that, other people’s prob- 
lems can become very irritating, with 


However. to me, it 


at least in part. 


fellow’s shoes. 


From an address presented at the Ontario 
Hospital Association Convention, held in 
Toronto, Oct., 1953. 
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Eric Willcocks, 


Assistant Superintendent, 
Toronto East General and 
Orthopaedic Hospital, 
Toronto, Ont. 


the inevitable result that you both get 
ingry. And when two people become 
both lose. 
In the admitting department, there 


angry at one another, they 
is a wonderful opportunity to practise 
that principle. Human understanding 
is needed more there than anywhere 
The 


easily understood, if you put yourself 


else in the hospital. reason is 


in the patient’s shoes. You, now the 
patient, have received a call to come 
to the hospital for a bed is available 
for you. On the way, you have hor- 


rible thoughts—of needles, knives, 
and bedpans, to mention just a few 
By the time you arrive, you are not 
the self-assured fellow that you norm- 
ally are. You are very much subdued 


and this is not a cowardly reaction 
Psychologists will tell you that it is 
perfectly natural. 

People in this state of mind are 
very critical. Their whole attention is 
centred upon themselves and they are 
watching for any indication that will 
support their suspicions. Here is our 
first establish 


public relations. 


opportunity to 


The Art of Interviewing 


How feel, if your first 
contact with hospital personnel went 
like this: “Step in, sit 
address, age—have you 
before?” After that 


type of interview, even a pretty nurse 


would you 
something 
down. name, 
ever been here 
wouldn’t help the situation. On the 
other hand, how would you react to a 
greeting that like 
this: “Good you 
come in please. like to 
May your 


began something 


afternoon. won't 


Would 


I have 


you 
sit down? name 


and address and now, your age. 
Have you ever been a patient here 
before?” What 
manner of interviewing and 
difference in the mental outlook of the 


patient as he goes to his room. He 


a difference in the 


what a 


doesn’t mind having his earlier sus 
picions tossed for a loop, Actually that 
is exactly what he hopes will happen. 

Thus the admitting office is such 
an important public relations centre 
that special care should be taken in 


staff. What 


are the qualifications? | would say 


the selection of briefly 
that the woman who takes all this in 
should he in her late 
In this 


formation 
twenties and not beyond 45. 
age bracket, people generally have a 


mature approach, Over that age, and 


there are many exceptions, there is a 


tendency for a person to become too 


easily irritated and irritation is 


something to be avoided where the 


public is concerned. Finally, she 
should be a good typist with a pleasant 


All for $150 


intention to deal with 


personality. a month 

It is not my 
the paper procedure in the admitting 
office. We all have our 


which, no doubt. fit 
the physical set-up. My 


own systems 


very nicely into 
intention is 
to deal with people as far as possible 
and how to create good feeling where 
bad could easily prevail. 

The training of staff is a very im 


Your 


thoroughly 


portant consideration. admit 


officer should he 


ting 
ting 


versed in hospital room rates, the 


various types of prepaid insurance 


plans, particularly Blue Cross, and be 
able to handle questions concerning 
future medical treatment with extreme 


tact. 

While I realize that physical layout 
will not always permit it, privacy is 
the keynote to 
If at 


interview is 


rood admitting 


ri 
o 


all possible 


pro 
cedure. a private 
more reassuring to the 
patient than an open one 

Before we leave the admitting office 
let us summarize the ingredients we 
find there. 


sympathetic understanding of the 


should Courtesy, plus a 


patients’ or relatives’ anxiety, plus 


efficiency with a smile good public 
relations. Subtract any one of them 
moment of weakness and 


in a your 


patient is off to a bad start 


Let us assume that everything has 


gone well upstairs, that the meals were 
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hot and tasty, the nurses pleasant and 
understanding, the needles sharp, and 
even the bedpans were warm. Now our 
patient is feeling more like his old 
self. All his suspicions about the hos- 
He thinks that it is a 
wonderful place and, up to now, we 
have a great booster for the hospital. 
Let us see just how quickly he can 
be lost. 


pital are gone. 


When the Patient Leaves 


It is 3 p.m, Our patient approaches 
office and 
here for a few minutes before a girl 


the cash counter stands 
The conversation 
like this. 
“I’m Mr. Jones, I’m going home to- 
day. How much do I owe you”? The 
girl replies: “Mr. Jones, Mr. Jones 

hmmm, 


finally notices him. 


could proceed something 


We don’t appear to have a 
discharge slip for you and, of course, 
we must have that before we can let 
you go. Would you mind going back 
to the floor and getting your slip?” 
“Well,” says Mr. Jones, “if it is ab- 
solutely necessary,” and he returns to 
the floor. Then he comes back to the 
cash office and it is now 3.15 p.m. 
This time, someone is ahead of him 
he waits—and finally he says again, 
“I’m Mr. Jones, I have my discharge 
slip.” “Oh yes,” the girl replies, “I'll 
get your account, Oh dear, I'll have to 
balance it”, Mr. Jones waits and fin- 
ally hears: “That $135.50”. 
“Are you allowing for my insur- 
ance?” he asks. “I told the girl that 
I had insurance when I came in”. The 
clerk leaves to find out about it and 
returns with, “I’m sorry, Mr. Jones, 
the girl who looks after insurance ac- 
counts is out for coffee. Would you 
Mr. Jones, 
being a gentleman, said nothing. | 
dare not repeat what he was thinking. 
Why do I go into dialogue to put 
my point across? Would it not be 
sufficient to say that Mr. Jones was 
“inconvenienced”? No, it would not, 
since that handy word does not bring 
out the irritating little inefficiencies 
that go on 


will be 


mind waiting a moment?” 


every day, too often un- 


noticed, These irritations lose the 


hard-won goodwill of the public upon 
whom we depend so much. 


Discuss Money Problems Privately 
Mr. Jones was one type of patient 
what about the fellow who owes $100 
and offers $10, with the balance to 
come at his convenience? Here you 
have a real problem and one that 
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should not be left to your front office 
cashier. If she tells him that she is 
sorry, but his account must be paid in 
full today and receives a negative 
reply, then the patient should be im- 
mediately referred to someone higher 
up and be interviewed privately. 

To discuss financial arrangements 
over the counter is poor policy. If the 
patient is sincere, it is most embarrass- 
ing. If he is a “dead beat”, he is in 
his glory, particularly if other patients 
are within hearing. He is looking for 
support, and too often, he gets it from 
the person at his elbow. This on- 
looker does not have a true grasp of 
the situation and sympathizes with 
the other patient. The result is that 
the onlooker leaves the hospital with 
the impression that we lack under- 
standing and are a pretty tough crew. 
All of this can be avoided by private 
interviews and, from a public rela- 
tions standpoint, should be. Above all, 
avoid arguments where the discussion 
is open to public hearing. 

What 


office counter procedure? 


should we look for in cash 
We would 
like to have a clerk with intelligence 
and neat appearance, who does not get 
rattled easily, and who is trained to 
be able to discuss insurance problems. 
Finally, she should have a flair for 
figures. All we need is a girl like 
that, plus a correctly balanced account 
waiting and ready for Mr. Jones when 
he departs and, oh yes, a sufficient sup- 
ply of blank cheques on the counter 
with pen and ink. All of these condi- 
tions add up to good public relations 
and fewer headaches for you. 

office personnel 
called upon to meet the public at the 
word of caution, | 


Sometimes are 
bedside. As a 
would say, approach the patient in his 
room only after all attempts to con- 
tact his next-of-kin have failed. It is 
a very touchy situation, believe me. 
Upon more than one occasion, | have 
had to put on my best Sunday manner 
and try to appease a patient after he 
has been upset by a tactless approach 
from an over-zealous billing clerk. As 
a further word of warning, I add this. 
Always inform the head nurse of your 
intentions, if you must approach a 
patient in his room. She will brief 
you as to the patient’s condition. 


Where do public relations enter into 
this situation? There are always other 
people in that room with nothing 
better to do than watch you, even 
though the situation does not concern 


them. If the approach is friendly, 
polite, and brief, you have made a 
favourable impression on behalf of the 
hospital. If not, you have given all 
those people something to talk about 
when you have gone and when they 
have gone home. 

All of the principles I have men- 
tioned apply equally well to out- 
There is one approach to 
however, which should 
From these people, we 


patients. 
out-patients, 
be stressed. 
are collecting amounts ranging from 
$1 to $25, particulardly in x-ray serv- 
ice. Assess the following methods of 
asking for payment. 

1. That will be $5, do you wish to 

pay now? 

2. That will be $5. 

3. That will be $5—please. 

The first method gives the patient 
an out. He is not going to pay now if 
he can pay later and you have sug- 
gested that he can. The second way 
still gives him an out, not so much as 
the first method granted, but it leaves 
the decision with him. The third 
swings in favour of the cashier. The 
pleasant word, please, is the same as 
putting your hand out. It works, I 
know, since “please” has increased our 
cash x-ray collections by an average of 
$100 a day. 
ogy when you are selling something 
that the public can’t see and take 
home with them. 


You need to use psychol- 


How Do You Handle Complaints 
How about complaints? Do 
acknowledge them or pass them off 
as the product of a crank? All com- 
plaints should be acknowledged. If 
you are in the right, tell the com- 


you 


plainer so and, if you are in the 
wrong, apologize half- 
heartedly. Did you ever try enclos- 
ing a copy of your annual report in a 
letter to a complainer, pointing out 
that the report may give him some 
idea of the service your hospital is 


and not 


endeavouring to provide for the com- 
munity? When I have done this, in 
dealing with rather ticklish 
plaints, | have never had a kickback. 
Don’t you think that the idea has 
some merit? 

While we are on the subject of let- 
ters, | should like to have your reac- 
tion to the following ictter. “Dear Sir: 
Your payment promised for October 
27th has not been received and unless 
your cheque to cover is forthcoming 
by November Ist, we will be forced to 

(Concluded on page 106) 


com- 
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Part Il 
O REMEDY the nursing shortage, 


certain activities must be immedi- 

ate for an emergency exists; others 
must necessarily be on a long-term 
basis. In no case, however, should 
short-term action be taken without 
careful thought of its effect on the 
long-range program. Poorly considered 
steps in the present may jeopardize or 
delay a long-term solution. The lower- 
ing of entrance standards for hospital 
schools of nursing falls into such a 
category. Now, it may appear to the 
director of nursing as an oasis but 
before long it will turn out to be a 
mirage. Medical and hospital prac- 
tice is daily becoming more complex 
and demands better prepared person- 
nel. Today’s students become tomor- 
row’s supervisors and head nurses, Can 
we afford to weaken this group in the 
future for a doubtful advantage in the 
present? 

The following paragraphs are a re- 
citation of activities and suggestions 
that have come forward from many 
sources, many times during the past 
ten years. Singly they may not seem 
very promising but collectively they 
are impressive. From this repetition a 
few new ideas and some new interest 
may be gained. 


Train More Nursing Personnel 


The first reaction to a shortage of 
specially trained personnel in any field 
is to expand training facilities and to 
recruit more students. While this has 
been done, it has not nearly matched 
the increase in hospital beds or in 
health services. The training program 
of all categories of nursing personnel 
must be further expanded. 

The substantial increase in output 
of certified nursing aides or assistants 
since the war can still be extended 
because the age and education group 
is a big one. Potential candidates may 
be 17 to 47 (or so) years of age and 
have educational qualifications from 
Grade IX and up. More training 
centres and larger classes are needed 
since few hospitals have yet reached 
the optimum use of this category of 
nursing personnel. 

There has been much talk about re- 
cruitment and preparation of the 
trained male nursing assistant or 
orderly; but no one has worked out a 
successful formula to induce more men 
to enter this field. 

While dilution with nursing person- 
nel prepared in vocational schools is 
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meeting the present emergency, it can 
only replace in part the requirement 
of nurses prepared for professional 
work. In the latter category, both 
hospital and university schools have 
been enlarged but the expansion of 
nursing school facilities has not been 
remarkable. Construction grants for 
residence late 
and have not yet arrived in several 
provinces. 


accommodation came 
At the same time, it is true 
that the upsurge of available high 
school graduates, resulting from the 
war and post-war baby boom, will not 
arrive until 1958 to 1960. Provincial 
governments are helping with con- 
struction of high schools which, of 
course, must come first; but nursing 
trail far behind. If 
political planks are to promise the sky 


schools cannot 
in health services, some more realistic 
capital financing must be made avail- 
able to hospitals and universities 
right away. It will be a disillusioned 
public if nurses are not available when 


and 


beds are. 

Teaching facilities can be easily and 
quickly put together if monies become 
available. The development of ade- 
quate nursing faculties is more impor- 
tant and is a much more difficult task. 


Post-graduate training of teaching per- 
sonnel must be vigorously encouraged. 
Inducements by scholarships and bur- 
saries can be readily expanded. These 
should not be limited to the local uni- 
versity but should be tenable in any 


And this addi 


preparation on the 


recognized university. 
tional part of 
faculty members must be recognized 
financially and by an improved status 
in the nursing field. 

An expanded training program 
means added school expenditures for 
which there is no ready source of 
funds. The British Columbia and Sask- 
atchewan hospital plans recognize the 
cost of education when settling the 
grant 
Alberta made a move in this direction 
with a $300 grant per graduate. With 


annual per diem and recently 


revision of teaching methods and cur 
ricula which is long overdue and which 
will mean fewer apprentice hours in 
nursing service, outside financial as- 
i will 
materially. 

shortage of 


have to be increased 


While the 


nurses 


sistance 
continuing 
impels hospital 
schools to expand training programs. 
adequate provincial financing would 
be a very real inducement to improve 
and enlarge. 

The training of more nursing per- 
will not 
answer unless new curricula and new 


sonnel provide the whole 


teaching methods are __ introduced. 
There is no doubt that the fresh ap 
proach to the training of nursing aides 

with a new curriculum to meet new 
needs—has made it an unqualified 
success. This cannot be said of many 
hospital schools where philosophies 
facilities, and programs are traditional 
and venerable with age. If universities 
became more interested in hospital 
schools of nursing, new ideas could 
well be injected into this field of educa 
tion. 

It seems unnecessary to suggest that 
recruitment of nursing personnel must 
be put on an active, carefully planned 
basis if 


found. 


Competition for these same people by 


and directed year-round 


enough candidates are to be 


other interested fields is becoming in 
The health 


tensive and unrelenting. 


field cannot sit idly by. 


Retain Those Trained 


Working conditions are improving; 


but nurses still see their associates in 


other occupations working shorter 
hours and living a more ordered life 
to the 


mean 


It seems heresy even to refer 


forty-hour week since it does 
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more nurses and greater hospital ex- 
penditures. Yet there is no doubt that 
the few hospitals with the forty-hour 
week have less difficulty in acquiring 
and maintaining staff. It may be that 
wider acceptance of the shorter week 
will keep nurses in the hospital longer 
and may help to induce more to take 
up nursing as a career, 

To good hours must be added fair 
wages, adequate holidays, a sick leave 
program, available Blue Cross or other 
prepaid hospital plans, and so on. 

Better personnel policies are spread- 
ing across Canada but there is an 
even more important requirement to 
complete good working conditions. The 
vital factor in any working situation 
is the human relations index. Good re- 
lations begin with the administrator 
and other senior executives and stem 
from better prepared nursing admin- 
istrators and supervisors. A_ clearer 
and more sympathetic understanding 
by the medical staff of the difficulties 
and complexities that medical advances 
have passed on to the nursing group 
will be an asset. More must be done to 
raise the status of the general duty or 
staff nurse since she is the main stay of 
the nursing team. It is important to 
strengthen administration of nursing 
service, but it is equally important to 
improve nursing care by continuing 
For 
initial 

pro- 


the education of the staff nurse. 


her, there should be good 


orientation, in-service training 
grams, and rotation through several 
hospital services over the years, to 
maintain enthusiasm and broaden ex- 
perience, Nor should the general duty 
nurse be forgotten when institutes, con- 
ventions, and other training opportuni- 
ties come along. If they’re out of mind. 


they’re soon drifting out of sight. 


Regain Those Enchained 
families have more than one 

today. This 

ceptance of the correctness and prac- 


Many 
wage earner wider ac- 
ticality of a wife working after mar- 
riage is another factor that has per- 
mitted Canada’s health expansion to 
Many wards or 
pitals would be closed if the married 


continue, even hos- 
nurse had not continued or returned 
to nursing. We are deeply indebted to 
them. 

It does group 
divided interests and that may be less 
flexible to work into the twenty-four 
hour nursing cycle for seven days each 
week. Holiday schedules may be dis- 
rupted because the husband’s plans 
must be other 


introduce a with 


considered. On the 
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hand, they bring maturity and are 
often prepared to accept important 
routine tasks that do not require ex- 
ecutive homework. 

After studies of the peak nursing 
loads, it is often practical to employ 
married staff for less than eight-hour 
periods. The heavy morning demands 
in the operating rooms and on the 
wards may be met in this way. In the 
larger centres, kindergarden schools 
and nurseries may free young mothers. 
In the U.S.A. and U.K. a few hospitals 
have set up nurseries to care for in- 
fants and young children while mother 
This could be a project for 
the auxiliary or some other women’s 
group. Although the incentive to add 
to family income regularly brings the 
married nurse forward, it is helpful to 
maintain liaison with the 
alumnae or other alumnae groups and, 
of course, with the nurses’ registry. 
In other centres the civil defence roster 
and the public health unit may have a 
listing of graduate nurses or aides. 
The best source is often through the 
hospital staff, so they must be kept in- 
formed whenever nursing personnel 


works. 


9 
nurses 


are in short supply. 


Refrain from Non-Nursing Tasks 


Almost every article on nursing ser- 
vice extolls the value of job analysis 
or a study of what goes on in the de- 
partment of nursing. This is basic to 
any situation, yet in most hospitals it 
has been done half-heartedly or not 
at all. While such a study can best be 
done by assigning someone to it on a 
full or part-time basis, it may be car 
ried out by existing staff. The Can- 
adian Nurses’ Association published a 
direct and not-too-involved guide sev- 
eral years ago. Marion Wright’s work 
at Harper Hospital, Detroit, Mich., has 
heen the best example and her new 
hook will be of tremendous help, i/ 
administrators, nursing directors, and 
head nurses use it. 

Ward clerks are still not in general 
use to relieve the nursing staff of 
clerical duties. In some hospitals, feed- 
ing of the patients has been taken over 
in large part by the dietary depart- 
ment. The task of keeping the ward 
clean is now generally assigned to 
housekeeping maids but the respon- 
sibility of supervision is often given to 
the department of nursing, rather than 
an executive housekeeper. This is 
wasteful of nursing skills even in 
smaller hospitals. 

The removal of non-nursing duties 


that take the nurse from the bedside 
and away from the ward will conserve 
many nursing hours. Delivery of mes- 
sages, requisitions, prescriptions, re- 


ports, supplies, flowers, conducting 
patients on foot, in wheel chairs or 
stretchers can be the work of a mes- 
senger-transportation When 
this is combined with centralization of 
other activities—central supply, drug 
room, clothes room, stores, etcetera—it 


service. 


may either save a few nurses or per- 
mit the standard of nursing care to be 
raised, 

It should be said here that the re- 
tention of non-nursing duties by nurs- 
ing personnel is not all the fault of the 
administrator, but may often be 
blamed on the comfortably entrenched 
head nurse or supervisor who does not 
welcome change. 

Attain good Facilities 

This could easily involve the writing 
of another text on hospital planning 
and organization. Unfortunately, de- 
spite the wealth of information avail- 
able to architects, boards and admin- 
istrators, the patient-nursing needs are 
still taking second place to financial 
considerations in many new develop- 
ments. False economy during the in- 
itial capital expenditure means higher 
operating expenditures — later, 
staffing requirements are greater. The 
necessity of well-placed plumbing can- 
not be over emphasized, convenient 
and adequate storage easy 
screening, light-voice intercommunica- 
tion from bedside to ward centre, and 
mobile linen carts are becoming es- 
sentials in a modern ward. It is dis- 
couraging still to find utility rooms far 
from the centre of the patient area; or 
the newborn nursery at the end of the 
corridor or in a separate wing rather 
than at a central point among the 


since 


space, 


mothers. 

The current emphasis in all of the 
hospital and nursing journals on mod- 
ernization of ward facilities is encour- 
aging. for it will conserve time and 
nursing personnel. And it will go a 
long way in retaining staff who are 
looking at the new hospitals all about. 

One of the readily recognized trends 
in the post-war construction boom has 
been the smaller size of standard wards 
and the increasing number of one-and 
two-bed This means more 
doors to open, more travel since more 
floor space is involved and hence more 
nursing personnel. The problem of 
supervision is increased since patients 
are in more and smaller compartments. 


rooms, 
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One cannot help wonder whether the 
American trend has not pushed the 
pendulum too far. Is not the ten to 
twelve-bed ward more suitable than 
the four to six-bed unit? 

The appointments of the modern 
ward, 
treatment, 


standard bathrooms, acoustic 
tiling, privacy by 


screening, better patient-nurse com- 


good 


munication, and so on, do make this 
type of accommodation more attractive 
and convenient. It provides some real 
advantages where the nursing team is 
in action. Supervision of the student 
nurses and the nursing aide is much 
simplified and improved since all may 
be working in one situation at the 
same time and at least one of the team 
is likely to be within earshot of the 
patients at any one time. Any sacrifice 
would be rewarded by 
better supervised and more available 


of privacy 


nursing care, 

Many of the rituals that have be- 
come time-honoured in nursing and 
medicine serve no useful purpose, ex- 
cept perhaps as diversional therapy. 
The Gemini—simplification and stand- 
have been much feted but 
The 


of the doctor often takes prominence 


ardization 
little employed. “individualism” 
over more important needs of other 
members of the health team. 

Research need not mean a test tube 
and a guinea pig in a laboratory bat 
may be carried out in every corner ol 
the hospital. The 
attitude which 
applied — to 


basis of research 


is an can be readily 


hospital routines and 
methods—what are we now doing and 
why? How can we do it better, more 
quickly and with less manpower? This 
work 
Harper Hospital. Dr. Gilbert Turner at 
the Royal Victoria Hospital, Montreal. 


introduced the same approach in a 


is the essence of the done al 


medical-nursing administrative com- 


mittee to review hospital practices. 
Unfortunately, many hospitals are not 
willing to devote time and energy to 
time that it is 


research at the very 


most needed. 

This approach must, of course. be 
gin with the staff. The board and the 
administrator must be prepared to in- 
vestigate and sometimes to invest; the 
rugged individualist of the medical 
staff must be replaced by a co-opera- 
tive team captain. The starchy stiffness 
that characterizes the alt- 
titude of the nurse as well as her uni- 
must be 
pliable fibre to meet today’s demands. 


sometimes 


form replaced by a more 


Science is changing the practice of 
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Hospital Surveyors Appointed 


THYWO HOSPITAL surveyors, Dr. 
Karl E. Hollis of Toronto, Ont., 
and Dr. Jean Jacques Laurier, 

Montreal, P.Q., commenced an active 

program of inspection and rating of 

Canadian hospitals on April lst. They 

were appointed by the Canadian Com- 

mission on Accreditation to supplement 
the services already supplied under 
international agreement with the Joint 

Commission on Accreditation of Hos 

pitals of the United States and Canada. 

Although both Dr. Hollis and Dr 

Laurier have been engaged on part 

time bases, their combined efforts will 

amount to slightly more than the ser 
vices of full-time 

Joint Commission on Accreditation will 


one surveyor. The 
continue to supply the services of one 
full-time surveyor from the American 
Hospital Association and the part-time 


services of a representative from the 


Dr. .. E. Hollis 


Mem 


bers of the Canadian Commission are 


\merican College of Surgeons. 


of the opinion that, with the additional 
Canadian surveyors, there will be avail 
able for the 
adequate number of field representa 


first time in Canada an 


medicine very rapidly and _ hospital 
practice must keep up with it. 

The nursing shortage has fostered 
is the lack of initia 
tive in the average situation that is 


If a little concrete aec- 


helplessness. It 


so disturbing. 


tives to meet the needs of our expand 
ing hospital service 

Dr. Hollis, who recently retired from 
his position as superintendent of 
Sunnybrook loronto, 
served with the R.C.A.M.C, 
during World War I and later was in 
charge of the anaesthesia department 


at Toronto Western Hospital. In World 
War Il, he 


Hospital in 


overseas 


was appointed head of 


J. Laur ler 


Military 


and subsequently was placed in com- 


Rideau Hospital in Ottawa 
mand of the hospital ship, Lady Nelson. 
He was appointed superintendent of 
Sunnybrook 


began and assisted in planning an in 


before its construction 


stitution which has become world 
famous. 

Dr. Laurier is assistant medical dir 
ector of Hépital du Sacré Coeur in 
Montreal, a position which he retains 
part time. Graduating from the Uni 
versity of Montreal in 1943, he 


general practice until 1950 when he 


was If 


accepted his hospital appointment, Dr 
Laurier is a nominee of the American 
College of Hospital Administrators, is 
secretary and treasurer of the medical 
195] 


secretary of the 


board of his hospital, and in 
1952 was 
Société de Phtisiologie de Montréal. @ 


executive 


tion, embracing even a few points 


started in each 


effect 


to stimulate 


above 

total 
How 
widespread program will be examined 
in the third article. @ 


discussed was 


hospital, the would be 


significant. such a 
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A pharmacist speaks on 


Our Profession 


VOR OVER 30 years, | have been 
| in pharmacy and, during that time, 
have developed a deep and abiding 
faith in our profession, both respect 
for its honoured past and boundless 
faith in its limitless future. As for 
our history, the roots of pharmacy 
lie deep in antiquity, yet as a pro- 
fession it has kept pace with scientific 
developments throughout the years. It 
would be fascinating if we could take 
a look at our rich history, right back 
to the time when, in the Good Book, 
Moses bidden to take myrrh, 
cassis, Cinnamon, olive oil, et cetera, 
“and thou shalt make of it an oil or 
holy ointment compounded after the 
art of the apothecary”, As I think of 
this oil, | also recall that the oil used 
at the Coronation of Queen Elizabeth 
Ii was made by a firm who have been 
pharmacists to five generations of the 
Royal Family. 


was 


In Romeo and Juliet, Shakespeare 


makes further reference to our pro- 
“Il do remember an apothe- 


John 


Keats was apprenticed to an apothecary 


fession 


cary and hereabouts he dwells”. 


when he wrote Endymion. 

It is easy to picture this apothecary, 
a colourful and often erudite figure 
in a skull cap who made all his own 
medicines for supply on physicians’ 
orders in a shop rich with strange 
aromas of crude drugs from all over 
the world. He was more than a mer- 
chant for he was one of the few men 
of learning of that day; he would be 
something like the man of the Church, 
a guide and a philosopher. It would 
be pleasant to linger here a while but 
we cannot. It would be interesting also 
to recall Perkins who was looking for 
quinine and found coal tar. He was 
really the father of the dyestuffs in- 
dustry which grew to such heights in 
Germany and was the fore-runner of 
our present-day sulphas. 


Pharmacy’s Changing Role 


Now, no one needs any reminder 


From an address presented at the phar 
macy section of the Ontario Hospital Assoc 
iation Convention, held in Toronto, October, 


1953, and appeared in “The Hospital Pharm- 
acist”, Nov.Dec,, 1953, 
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of the tremendous developments which 
have taken place in the past 
decades and particularly, perhaps, in 
the past ten years. Starting with the 
sulphas, one majestic step has fol- 
lowed another with almost breath- 
taking speed; and almost all these 
new therapeutic agents came from the 
research laboratories of the pharma- 
ceutical houses, Pharmacists 
no reminder of this fact but what is 
less appreciated, by many members 


two 


need 


of our profession, is the changing role 
which pharmacy is playing in the 
health services as a result. What do 
I mean? I mean that we are growing 
up as a_ profession. 

No real pharmaceutical manufac- 
turer is now content merely with the 
role of manufacturing pharmacist. 
True, the profession exists primarily 
to serve the needs of doctors; but we 
are now in closer association with 
them in anticipating many of their 
needs and in a research parinership 
that concerns itself increasingly with 
the advancement of treatment. If you 
will, in this large organization known 
as the health services, pharmacy has 
moved from the outer office to a place 
in the board room and the role that 
I forsee in the future for us is that 
of pharmaceutical consultants to the 
medical profession. Indeed, I see more 
than this. Just as we are dependent 
upon the medical faculty in our teach- 
ing schools for instruction in certain 
subjects, so do I feel the pharmaceuti- 
cal faculty will be responsible for im- 
parting to medical students, subjects 
allied to pharmacy, to the benefit of 
both professions. 


Pharmaceutical Renaissance 


This state of affairs, | feel, should 
be called the pharmaceutical renais- 
sance and just as the advent of the 
renaissance period in the history of 
English literature marked its begin- 
ning or rebirth so I think this period 
will prove to be one of rebirth for 


the profession of pharmacy, raising 
it from the hitherto inappropriate role 
of handmaiden to that of partnership 
in medicine. No branches of pharmacy 
appreciate this more than the hospital 
pharmacist and the manufacturer but 
there are hopeful signs of greater 
recognition at the retail level. 

This brings me to what I believe 
the hospital pharmacist’s role might 
be in this pharmaceutical renaissance. 
As I think of it, I remember that 
great Scottish pharmacist, Professor 
Mackie who made a very pointed 
observation when he addressed the 
British Pharmaceutical Conference last 
year. He said: “The race that we are 
asked to run with patience is not a 
100-yard individual sprint but a relay 
race that began long before us and 
will continue long after.” 


English Pharmacy 


No one in pharmacy is in so 
fortunate a position as hospital pharm- 
acists to influence the other members 
of the health profession—the doctors 
and nurses. Your history as yet is a 
brief one but it would not be amiss 
if we looked for a moment at some of 
the achievements of hospital pharmacy 
in the Old Land where the record is 
longer. 

I was brought English 
pharmacy where hospital pharmacists 
have always played a prominent role 
in pharmaceutical progress. My _ in- 
terest has been closer, perhaps, because 


up in 


years ago it was my job to visit hos- 
pitals throughout Britain. | 
believe that I have most of 
the main hospitals from Aberdeen to 
Plymouth and from Belfast to Cork. 
I have seen the pharmacy department 
tucked away in some little inaccessible 


Great 
visited 


spot underground and | have seen it 
occupying a position equal to that of 
any other department in impressive- 
ness and influence. 

The history of pharmacy at the 
University College Hospital, London, 
is highly interesting since it serves to 
show the high calibre of men who have 
been atttracted to hospital pharmacy 
and have left a great mark. One of the 
earliest pharmacists there was Wil- 
liam Martindale. What a name among 
pharmacists! He might be called 
Mr. Pharmacy himself. He produced 
the first edition of the Extra Pharm- 
acopoeia. While at University College 
Hospital, he published in the Pharm- 
aceutical Journal a regular feature 
known as “Dispensing Memory” and 
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these notes formed the nucleus of the 
Extra Pharmacopoeia, This work has 
become one of the most popular refer- 
books and reached its 23rd 
edition in 1952. It is now widely 
known as “Martindale” and thus im- 
The 
demand for this book is still very high 
and the 
the year ending in April, 1953, issued 
copies to the value of over £50,000. 
Here was surely a man who lived his 


ence 


, ’ . , 
mortalizes its founder’s name. 


Pharmaceutical Society, for 


profession and was an ornament to it 
with no thought of financial benefit 
but rather believing with Ruskin that 
“pay alone never made a better soldier. 
a better better 
Love of the craft must have motivated 
a man like Martindale. 


artist, or a teacher”. 


An Explosive Experiment 


There is a story told as to how he 
made the first nitroglycerin for the 
manufacture of nitroglycerin tablets. 
It was done in the coldest of weather 
on moonlight nights outside the back 
door of his country cottage. A basin 
containing the glycerin was surrounded 
by ice and another glass vessel cos- 
taining the mixture of nitric and sul- 
phuric acids stood alongside, also 
surround by ice, Then, at the dead of 
night, when he thought everyone in 
the village had long since gone to sleep, 
William Martindale crept out of his 
faithful 


pro- 


cottage, aided only by his 
Hunter, 
ceeded with the work. 


servant, Thomas and 

The story goes on that on this first 
oceasion all did not go well. It is an 
accepted fact that it is difficult to do 
anything, especially in the country, 
without some nosey-parker discovering 
it. This proved to be the case with 
Martindale, No had he got 


happily to work one night 


soonel: 
when a 
neighbour wandered into his garden, 
found out what he was doing, and 
threatened to expose him to the local 
police. Great and terrible indeed were 
William Martindale’s wrath and fury 
at thus being disturbed. It is said that 
he let drive at the intruder in language 
described as worse than any _nitro- 
glycerin. 

\ man named Gerrard left Guys 
Hospital, 


Martindale at University College Hos- 


London, and succeeded 


pital. He is renowned for being the 
first 
from jaborandi. 
Martindale’s footsteps for 
lished than 44 


to extract pilocarpine 


He followed well in 
he pub- 


person 


no fewer research 


papers during his 21 years, including 
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one textbook which went into several 
editions. 

Elbourne succeeded Gerrard. Both he 
and his successor, Wilson, continued 
the great tradition. Next on the scene 
was one of my own colleagues, a dir- 
ector of British Drug Houses, Regin- 
ald Bennett. In talking about his pre- 
decessor, Bennett said: “Wilson gave 
me his blessing and emphasized that 
I must uphold the dignity of the ap- 
pointment by wearing a morning or 
frock coat and a top hat, and that 
advice I followed most religiously”. | 
am afraid that he dropped all this 
British Drug 
maintained the 


when he joined the 
Houses but he great 
tradition there. He was the author of 
Latin 


a book on _ pharmaceutical 


also one on materia medica and 
later was joint author with T, T, Cock- 
ing of The Science and Practice of 
Pharmacy, which was a standard text- 
book. 

Bennett succeeded by Dr. 


Hampshire, who is now secretary to 


was 


the British Pharmacopoeia Commis- 
and, in 1937, was appointed 
chairman of the World Health Organ- 
ization Expert Committee on Unifica- 


sion 


tion of Pharmacopoeias, That com- 
mitee produced the first International 
Pharmacopoeia. 

Hampshire was succeeded by Dr. 
Davis, who, after graduation in pharm- 
acy, went on to his Ph.D. He made 
some notable contributions, 
perhaps better known than his work 
on sterilization of parenteral solutions. 
In 1947, he chief 
pharmacist to the Ministry of Health, 
an extremely responsible position for 


none 


was appointed 


he represents pharmacy at the highest 
government level. 

His successor, Mr. Whittet is there 
now and, like his predecessors, follows 
in the true Martindale tradition. He 
published 10 
papers and I see that he has just been 


has already scientific 
granted recognition as a teacher in 
pharmacy by London University and 
been assigned to the Faculty of Medi- 
cine. Altogether, in the history of this 
one hospital since Martindale’s time, 
100 scientific 
published by the 
Pharmacy. 


over papers have been 


Department of 


Just think for a moment of the con- 
tribution made over the years by the 
pharmacists at this one hospital, their 
influence upon the thousands of doc- 
tors and nurses who have gone through 
its portals, Don’t you feel an added 


pride in your calling to be one of 
such a company? 

It has been most interesting to 
observe that pharmacy has received 
recognition in recent Honour Lists. 
The secretary of the Pharmaceutical 
Mr. Linstead, 
knighted. An outstanding pharmacist, 
Miss Frances Prince, who was chief 
pharmacist at the General Hospital at 
Nottingham, has been awarded the 
M.B.E. She has rendered great service 
to pharmacy in that university city. 
Another recipient of the M.B.E. is Mr. 
Wood, chief pharmacist of Queen 
Mary’s Hospital in London. It is grati- 
fying that pharmacy thus 
honoured, Just a year or so ago, | 
heard from a friend of mine who is 
the chief pharmacist at the Royal In- 
firmary in Edinburgh. Although about 
my age and qualifying about he same 
time, he recently received his Ph.D. 
from the university there. It would be 
an inspiration to us to see the influ- 
ence his department exerts on the 
teaching hospital in that great city. 

I have only selected a few of the 
outstanding pharmacists in the Old 
Land. Hospital pharmacy there is rich 
with members who have rendered out- 
standing service and who have brought 
honour to our profession. 


Society, has been 


has been 


Teaching 


It has, of course, been the practice 
of chief pharmacists at teaching hos- 
pitals to lecture to medical students 
and nurses. Their status is held to be 
equal to that of the medical staff, 
comparable to the junior consultant 
or senior registrar and, in non-teach- 
ing hospitals, it is quite the accepted 
thing that pharmacists shall lecture to 
the nurses. 

By recent government decree (and, 
of course, all the health services now 
work for the government), the fee for 
a pharmacist who gives lectures to 
nurses has been fixed at one guinea 
per lecture. I think we will pass over 
the appropriateness of this fee but 
just stop to point out that there thus 
appears to be official recognition of 
a practice that has been continuing for 
many years. 

We have taken a brief look back- 
wards and, I hope, have been inspired 
by some of the great figures of the 
past and Don E. Francke, 
chief pharmacist at the University 
of Michigan Hospital, reminded you 
that “all true civilization is an 


(Concluded on page 118) 


present. 
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[7 HILE we serve salads all through 
the year, their appeal becomes 
greater with the advent of 

spring. Spring and summer provide 
us with a greater variety of salad ma- 
terials and their cost is likely to be 
considerably less then, too, This com- 
bination of circumstances warrants in- 
creased emphasis on salads in the 
menu, Salads add colour and interest 
to patient trays and often give a fillip 
to what would otherwise be a colourless 
and insipid meal. 
Bulk Salads 

Classifying salads on the basis of 
method of preparation gives us bulk 
and built-up types. The word “bulk” 
defines itself pretty well. Potato salad 
is an example of a bulk salad and so 
is carrot and raisin. Bulk salads usu- 
ally consist of two or more chopped or 
diced components mixed in quantity 
with the dressing and generally served 
with an ice cream dipper on a bed of 
lettuce or other salad green. Some- 
times no green base is used, cole slaw 
being an example of a salad which is 
often served in this way. However, the 
green base adds to the food value and 
to the attractiveness and should not be 
omitted ordinarily. 

Bulk salads require a considerable 
amount of work in preparation since 
the materials are chopped, diced, sliced 
or shredded. Machine preparation 
will reduce the amount of time involv- 
ed, however, and bulk salads are easily 
and quickly dished, A No, 10 or 12 
scoop may be used for large portions. 
No. 16 is a good medium size. If two 
or more mixtures are to be served on 
the same underliner, Nos. 20, 24, or 30 
may be used, Ice cream scoops give a 
neat and uniform mound and their use 
permits the development of consider- 
able speed in dishing. 

Built-up Salads 

A built-up salad requires the place- 
ment by hand of each item separately. 
A sliced tomato salad or a slice of 
pineapple, plus a stuffed prune or 
date, are examples of built-up salads, 
The dressing is put on after the separ- 
“Southern Hospitals”, 


Reprinted from 


March, 1954. 





ate items are placed and not mixed 
with them. The dressing may be 
served separately in a small paper cup. 
The examples given are simple but 
built-up salads may be elaborate, re- 
quiring the separate placement of as 
many as five or six items. The result 
may be beautiful but the time required 
is excessive and may be prohibitive. 
Classifying salads on the basis of in- 
gredients gives us fruit, vegetable, and 
protein salads with various combina- 
tions of two or all three of those mat- 
erials, A Waldorf salad is a combina- 
tion of fruit and vegetable; egg and 


Salada 


C7 


Spring-lime 


Mabelle 5S. Ehlers, 
Charlotte, N.C. 


tomato, of protein and vegetable; jel- 
lied pear, of protein and fruit. Salmon 
and banana is an example of a protein 
and fruit salad. This salad is disliked 
by many but has its ardent adherents. 
There are other salad greens besides 
lettuce and other lettuces besides ice- 
Endive, escarole, chicory, water 
cress, parsley, and heart leaves of 
spinach, are salad greens which deserve 
to be more widely used. Parsley and 
water cress are often used merely as 
garnishes but may be used in larger 
amounts as salad bases. Mint, however, 
because of its flavour is better kept 
just for garnish. It goes particularly 
well with fruit salads. Greater variety 
can be achieved by the use from time 
to time of ali of these greens. Some of 


berg. 
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them are more expensive than lettuce 
but variety warrants their use occas- 
ionally. Endive and escarole are par- 
ticularly good with tomato or tomato 
and cucumber. They are both related 
to the dandelion. Tender young dan- 
delion leaves may be used with tomato, 
also. Chicory is related to the dande- 
lion but is bitter enough so that it must 
be blanched. Dandelion may be blan- 
ched, too, which reduces the bitter- 
ness, though that very quality is gen- 
erally liked by sophisticated eaters. 

Heart leaves of spinach are good as 
the base upon which Waldorf salad is 
served. It is also good when mixed 
with other greens in a tossed salad. 
Finely shredded green cabbage may be 
used as a salad base. Savoy cabbage, 
being greener and beautifully crinkled, 
is very pretty when finely shredded for 
this purpose. All of the lettuces avail- 
able should be used. Inquiries should 
be made as to what market gardeners 
in the vicinity are growing or would 
grow if they were assured of sales. 

Since one of the dietetic advantages 
to be gained from salads is the inclu- 
sion of something raw in the meal, 
generally speaking salads should have 
some raw ingredients. 

The green base may furnish that but 
if it consists of a single tiny lettuce 
leaf, it does not add much, Hence, 
there is justification for the use of a 
fairly large amount of shredded or 
finely cut lettuce or other green since 
it is more likely to be eaten in that 
form. Some people have the idea that 
the base is only for looks and not to be 
eaten. If one has patients with this 
notion, they may require some educa- 
ting. 

Salad greens should be fresh and 
clean. A much over-worked word in 
connection not only with greens but 
other salad materials is “crisp.” How 
many of them are crisp? Precious 
few, iceberg and celery being about the 
only salad materials to which that word 
applies. Certainly freshness and fla- 
vourfulness are more desirable char- 
acteristics than crispness. Cleanliness, 
of course, is a sine qua non. 

Salads may be used as the first 
course at dinner in place of soup or 
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preceding the soup. They may be the 
main course at lunch or supper and 
such use of them is especially desirable 
in hot weather when hot dishes may not 
be appealing. Salads may be served in 
the orthodox manner as a course fol- 
lowing the main dish and its accom- 
They often served 
with the main course. They may even 
be used in place of dessert, fruit salads, 


paniments, are 


either frozen or not, being especially 
suitable for such use. Since in the 
case of most patients, they get the 
whole meal on a tray at one time, the 
opportunity is there to eat the salad 
when they choose. One should not be 
disturbed if they see fit to eat it first 


or last instead of with the main dish. 
Fruit Salads 


fruit than 


Probably canned 


fresh is used for salads except in the 


more 


case of apples. Apples for salad should 
be white-fleshed and red skinned, the 
skin being left on. After washing, 
apples may be cut in half, lengthwise, 
cored; then with the flat side down on 
a board, cut with a French knife in 
Next, 


the sections are cut crosswise (holding 


sections parallel with the core. 


them together), making four or more 
cuts, depending on the size desired, To 
prevent discolcuration, drop in salted 
water, draining before using. Or they 
may be mixed with salad dressing at 
once or dropped into lemon or pine- 
apple juice, Canned pineapple, apri- 
cots, grapefruit, peaches, pears, and 
cherries (usually dark or white sweet 
cherries) are common salad fruits. 
Oranges and grapes are more likely to 
Fresh grapefruit is 
Bananas and avocados are 


be used fresh. 
common, 

used fresh. So are melons, generally 
in the form of balls though they may 
Almost any fruit may be 


Fresh pears discolour just as 


be diced. 
used, 
apples do but they may be marinated 
this, 
marinated pears with a cube of cream 


to prevent Peeled or unpeeled 
cheese make an excellent salad. Fresh 
or canned grapefruit with pomegranate 
pretty and flavourful 
So do grapefruit and 
grapes, Water 
cress is a good green for citrus salads 


seeds make a 
combination, 
small green seedless 
and a sprig of mint makes a good gar- 
nish, Grapefruit, bean sprouts, and 
So do 


Bermuda onions. 


parsley combine well. sliced 


oranges and _ sliced 
Canned or fresh Mandarin orange or 
tangerine sections make a good garnish 
any Dried 


fruits are less common in salad though 


for almost fruit salad. 


raisins appear fairly often. Prunes or 
dates stuffed with cheese or peanut 
butter are the common after 
raisins but may be used unstuffed, also. 
Dried peaches, pears, and apricots are 
The writer recalls being 
served an . ,usual salad made of dried 
peaches, pears, and apricots which had 
been soaked, drained, and cut in pieces. 
Soaked, drained raisins, diced celery, 
and pineapple tidbits had been added, 
the whole being mixed with mayon- 
It was good and caused much 


most 


seldom seen. 


naise, 
favourable comment. 


Vegetable Salads 


Almost any vegetable, cooked or 
raw, may be used as a salad. Some 
vegetables not ordinarily used raw 
have been found to be well liked. Raw 
carrot is now very common in the 
form of sticks, shredded, slivered or 
ground. Raw cauliflower florets and 
raw white turnips may be used as well. 
If any little leaflets are attached to the 
cauliflower florets, they should not be 
removed as they are edible raw, too. 
At the Blue Parrot, in Denver, Col., the 
writer once ate a delicious salad con- 
sisting of equal parts of finely slivered 
raw beets, carrots, and cocoanut. They 
were in three separate mounds on the 
green base with a blob of mayonnaise 
in the centre. We tried a bulk mix- 
ture of these conponents and it was well 
received and saved considerable time 
in dishing. Peas and beans should 
probably always be cooked for salad 
purposes though actually green and 


wax beans are edible raw. There seems 
to be little reason for using cooked 
carrots, however. Beets are usually 
cooked and often pickled for salad pur- 
poses. 

Canned pimientos, once imported 
but now usually processed in Georgia, 
are much used for garnish. Raw red 
sweet peppers can be used in the same 
way as the canned pimientos and are a 
welcome change from the green ones. 
When buying green peppers, those be- 
ginning to ripen should be sorted out. 
If not refrigerated, they will continue 
to ripen and will furnish a supply. Cab- 
bage is probably the most common 
salad vegetable and can be used in 
combination with many other things. 
Cabbage and pineapple (with or with- 
out marshmallows), cabbage and green 
or red peppers, parsley, peanuts, other 
nuts, celery, carrot, avocados, apples, 
apricots, cherries, orange sections, and 
combinations of two or more of these 
furnish considerable variety. Perfec- 
tion salad should be added to the list, 
Sauerkraut is sometimes used as 
Cucumbers and tomatoes are 


also. 
a salad. 
common. Cucumbers being colourless 
may be sliced with peel left on to fur- 
nish a bit of colour. Radishes are often 
used with cucumber for the same rea- 
son. Tomatoes should be cut in sec- 
tions sometimes instead of always be- 
ing sliced. Yellow tomatoes are less 
acid than the red ones and their use 


lends variety. A mixture of greens 


(Concluded on page 88) 


Summer Sessions of C.H.A. Extension Courses 


Hospital Organization and Management 
The summer of 1954 will mark the 
third successive year in which intra- 
mural sessions have been conducted by 
the Canadian Hospital Association for 
students enrolled in the extension 
course in hospital organization and 
management. First-year students from 
Eastern Canada and all second-year 
students will meet in combined session 
at the University of Western Ontario, 
London, Ontario, from May 3lst to 
June 25th. First-year students from 
Western Canada will meet at the Uni- 
versity of Manitoba, Winnipeg, Mani- 
toba, from July 5th to July 30th. An 
outstanding faculty has again been 
drawn from Canadian and United 
States’ sources to ensure a representa- 
tive approach to hospital problems. 


Medical Records 

The extension course for training 
medical record librarians is just com- 
pleting its first year of operation, and 
its first intramural sessions will be held 
during July and August. 
sions are of four weeks’ duration nd 
are held in Canadian hospitals approv- 
All sessions are 


These ses- 


ed for the purpose. 
under the supervision of a registered 
record librarian and consist of a stand- 
ardized program of instruction apd 
practical work. They will be held this 
year in the following locations: New 
Westminster and Vancouver, B.C.; Ed- 
monton, Alta.; St. Boniface and Win- 
nipeg, Man.; Kingston, London and 
Toronto, Ont.; Montreal, P.Q.; Saint 
John, N.B.; and Halifax, N.S. 
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When the busy doctor needs information 


HERE is no one more urgent than 

a doctor in a hurry and nothing is 

more important than the cause of 
that urgency—the saving of a life. The 
hospital medical library is designed to 
meet that urgency. So is the hospital 
medical librarian. If your knees tend 
to go weak and your head empty when 
confronted with several buzzing doctors 
asking for information on the fanconi 
syndrone, of which to date you have 
lived in blissful ignorance, don’t take 
up hospital library work. 

Usually there is an excellent medical 
library in the district—but the busy 
wants his information 
In any case, going to a separate 


practitioner 
now. 
library means a special trip and hours 
spent searching indexes for just the 
right article on, for instance, haema- 
the hospital 
doctor who has a difficult diagnosis to 


chromatosis. Instead, 
make, or is uncertain about new treat- 
ment, visits the library in the hospital. 
Fairly often, in five minutes, he gets 
a recent, authoritative article which he 
with the remark that it 
“pulled like a rabbit out of a hat.” 

The recent rapid growth of the medi- 
cal sciences has been accompanied by 
a corresponding growth in medical lite- 
rature, Hospital staffs are faced not 
only with increasing demands in clini- 
cal work but with the necessity of hav- 
ing an up-to-date knowledge of new 
developments, The literature provid- 
ing this knowledge has become very 
profuse. The library provides the lite- 
rature, with a librarian whose main 
purpose is to make it readily accessible 
to the client. 

Especially in a teaching hospital is 
the library essential. Sir Francis Fra- 
ser, in the British Medical Journal, 
wrote: “The first requirements for 
continuing education is access to medi- 
cal literature and especially periodicals 
in general medicine.” 

The medical library of the Royal 
Victoria Hospital was opened in 1935 
when Dr, Jonathan Meakins, then phy- 
sician-in-chief at the hospital and pro- 
fessor of medicine at McGill Univer- 
sity, allowed his own books to be used 
by the staff and members of the re- 
search units. A full-time librarian was 
engaged, Until the new main hospital 


seizes was 
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Florence D. Peart, 
Medical Librarian, 
Royal Victoria Hospital, 
Montreal, P.Q. 


building is completed, space is very 
limited and present material is confined 
to medical subjects. However, all pro- 
fessional departments use the library 
services. 

The policy of the library is simply 
stated. It is to meet the need, in so far 
as it can be met, through the literature. 
As this need is usually for the latest 
material, our subscription list includes 


The book 


collection consists of a standard text 


all journals of value to us. 


in each department of medicine, kept 
up-to-date, plus many monographs. 

In keeping the library small but of 
maximum service, we are fortunate 
that our medical library and the Red- 
path Library of McGill Unniversity are 
most co-operative with inter-library 
We have a reliable messenger 
service three a week, When 
necessary, we borrow from any library 


loans. 
times 


on the continent and appreciate the 
services of libraries in Ottawa, Tor- 
onto, Chicago, and, of course, the 
Army-Medical Library of Washington, 
D.C. From the latter, we can secure 
photostats of articles otherwise unob- 
tainable. 

Reference questions, as the most 
important service to the client, are 
given priority over any technical work. 
We subscribe to indexing and abstract- 
ing publications; but to cover the 
latest material we find an index of 
current articles necessary. While much 
less complete than could be wished, the 
index notes symposiums and reviews, 
new drugs and treatments, and, for 
various doctors, keeps track of any 
particular subject. For a 
staff doctor, announcing, “I have a 
conference in five minutes, what do 


harrassed 


you know about Tapazole,” it is an 
invaluable aid. Many of the doctors 
appreciate it enough to make sure that 
any article they consider good is in- 
cluded. 

As any librarian knows, reference 
questions may be difficult. They 
range from a request for an address to 
devising a simple time-saving method 


nOwW 


for handling reprints. There is always 
the casual remark: “I have to write on 
six subjects for a new text book. What 
do I read?”. One request almost 
caused heart failure. A doctor asked 
the librarian to choose two articles on 
a certain subject, suitable for discussion 
on the examination paper for fellow- 
ship in the Royal College. Although 
inwardly dismayed, the library staff 
never says no. Therefore, it was a 
great relief to hear the doctor say that 
the articles she chose were exactly 
what he wanted. 

An amusing episode occurred with 
the request for an article by a well- 
known heart specialist, on a certain 
heart condition, which was supposed to 
be published in a certain journal. Of 
course, the article was not in the jour- 
nal and, as a forlorn hope, we wrote to 
the author asking for a reprint, name- 
ing subject matter only. Later, the 
doctor mentioned, with a smile, that 
he had seen the reference in the health 
column of the daily newspaper. The 
newspaper library was asked to search 
but couldn’t find the article. Finally, 
it occured to the librarian that the 
doctor might have seen the reference in 
another daily. The library of the 
second newspaper found the news arti- 
cle. Next morning, the doctor received 
a copy of the health column and a 
reprint of the original article, which 
appeared magically that morning. 

Possibly the most customary ques- 
tion is exemplified by the remark: “I 
would like to have the article on the 
action of the salicylates on the pitui- 
It was in the British Medical 
recently, certainly in 


tary. 
Journal 
1953.” Alas, it definitely was not in 
the British Medical Journal, 1953. 
“Could it be in Lancet, Doctor?” you 
ask. “Not possibly,” is the reply, “I 
know that for a fact since I read the 
article at home and I don’t take 
Lancet.” So it was found— in Lancet, 
dated 1951. 

To save time for reference work, we 


very 


seek short cuts in the technical part of 
library work. A useful device is our 
circulation method. We use a printed 
pad, bound, with a carbon insert. To 
keep track of borrowed books, we thus 
(Concluded on page 108) 
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While doctors perform delicate heart surgery, a medical technician, left, monitors 
the operation of the electrically-powered artificial heart. 


N ELECTRICALLY powered man- 
A made heart, about the size and 

shape of a spinet piano and packed 
with elaborate electronic recording and 
controlling instruments and safety de- 
vices, recently made medical history 
The 


heart-lung combination 


machine—actually a mechanical 
was used for 


the first time to save a patient’s life 


during delicate heart surgery. The large 


instrument performed the work of the 
patient’s heart and lungs for 26 min- 
utes while surgeons did repair work on 
the empty heart. 


Conceived by Dr. John H. Gibbon, 
Jr., professor of surgery at Jefferson 
Medical College Hospital in Philadel- 
phia, Pa., the mechanical heart-lung 
had previously been used successfully 
on dogs. “Heart” of Dr. Gibbon’s arti- 
fical heart are four electronic control- 
ling and recording instruments similar 
to those found in steel mills, food pro- 
cessing plants, and other industrial ap- 
plications, These instruments  sub- 
stitute “electronic thinking” for the 
natural processes of the human body. 
They 


automatically maintain constant 





The four electric 
recording and con- 
trolling instruments 
are shown in the 
front of the artifi 
cial heart.—-Photos 
courtesy Minneapol 
is Honeyu ell Regu 
lator Co. Ltd 


New Vistas 


In 


Heart Surgery 


temperature at the patient’s normal 
level. They balance the flow of oxygen 
and carbon dioxide and regulate the 
blood supply. 

On top of the metal ledge of the 
machine, coresponding to the keyboard 
of a piano, there are four circular 
devices. On each there is a single coil 
of plastic tubing strung in an arc 
around a movable metal roller. They 
simulate the heart. 

The patient’s blood passes through 
the first three coils, being squeezed 
along by the rollers. Then it falls on 
an upright plastic sandwich, which 
resembles an old-style washboard. In- 
side the plastic sandwich there are six 
crinkled thin wire screens. The blood 
flows down the screen in a fine film, 
being rippled enough to absorb oxygen 
which is gently blown across the screen. 
As the oxygen removes the carbon dio- 
xide from the blood, the purified blood 
turns from purple to red as it flows 
down the screen. The plastic sandwich 
is actually doing the work of the hu- 
man lung. The blood then flows into 
the fourth and last coil where the final 
roller squeezes the liquid back into the 
patient’s arteries. 

According to Dr. Gibbon, the suc- 
cessful use of the man-made heart, the 
result of collaborative efforts on the 
part of industry and science, is ex- 
pected to “open new vistas in the field 
of heart surgery”. 
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« Provincial Notes >» 








Nova Scotia 


Hauirax. The Hon. Harold Connelly, 
minister of Public Health for Nova 
Scotia, officially opened extensive ad- 
ditions to the Children’s Hospital, in 
March, Included in the expansion pro- 
gram is a new four-storey south wing 
and a new east wing, with basement. 
The hospital is now rated as a 204-bed 
institution and most of the facilities 
throughout the hospital have been mod- 
ernized or will be modernized shortly. 
Another project which has been com- 
pleted is a 125-bed nurses’ residence 
annex. 


Quebec 


Quebec, The 61-year-old wing of 
the Hotel Dieu de Québec, on Palace 
hill, will be demolished and replaced 
by a modern structure, which is ex- 
pected to cost approximately $6,000,- 
000. The new wing will rise 12-storeys 
and will increase accommodation to 
about 550 beds. 


Ontaria 


CARLETON Pace. A 20-acre site, 
near Bells Corners, has been chosen 
by the Carleton County Hospital As- 
sociation for the construction of a new 
$1,500,000 Carleton and District Mem- 
orial Hospital. 


EspanoLa. The new $300,000 
Espanola General Hospital is nearing 
ing completion, Included in its facili- 
ties will be 33 active treatment beds, 
a recovery bed, two labour beds, and 
an out-patient department. A_ public 
campaign to raise $60,000 to pur- 
new equipment has been 
launched 


chase 


Osawa. A $1,000,000 public sub- 
scription campaign has been launched 
on behalf of the Oshawa General Hos- 
pital, The money will be used to com- 
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plete the financing of a six-storey, 132- 
bed addition. 


* * ” * 


Port Artuur. Three patients’ pavil- 
ions have been completed at the new 
Ontario Hospital here and another 
three are nearing completion. It is 
expected that the first 450 patients 
will be moved into the new quarters 
shortly. In the future, a four-storey 
medical-surgical building and four ad- 
ditional special treatment wings will be 
added and the whole project will cost 
approximately three and a quarter mil- 
lion dollars, 


Sarnia. The Hon. Paul Martin, min- 
ister of National Health and Welfare, 
officially opened the new Sarnia Gen- 
eral Hospital in March. Total expendi- 
ture for the 226-bed institution is 
estimated at $2,700,000. On the first 
floor are the isolation wards, children’s 
ward, offices, school of nursing, chapel, 
and some patients’ rooms. The second 
floor contains four operating rooms, 
with recovery rooms, supply room, and 
patients’ rooms to accommodate 23 pa- 
tients. The third floor is given over to 
obstetrics, with five nurseries. The 
fourth floor has accommodation for 61 
patients; and the fifth floor is used 
entirely for supplying food to staff 
and patients. 


. * * ” 


WaLLacesurc. Construction of the 
68-bed, $750,000 Sydenham District 
Hospital is expected to begin shortly. 
The campaign to $350,000, 
through local voluntary contributions, 
has already netted well over $200,000. 


Manitoba 


Winnipec. Proposed plans for the 
new additions to Winnipeg General 
Hospital have been drawn up. The 
plans include a new nursing school and 
residence, a new 12-storey wing to be 
added to the hospital proper, labora- 
tories, kitchens, dining rooms, and a 


raise 


clinical auditorium. The new west 
wing, to extend from the present hos- 
pital building to Emily street, would 
contain services such as radiology, 
operating theatres, as well as 280 beds 
for semi-private and private patients. 
New laboratories will be installed in a 
completely renovated old wing. 

In a new one-storey projection, at 
the back of the south side of the hos- 
pital, will be housed new kitchens, din- 
ing rooms, stores and staff quarters, 
and on the opposite north front side, 
where the present main entrance is, 
will be a two-storey clinical auditorium 
to seat 150 for medical teaching. Esti- 
mated costs for these additions will 
be at least $4,500,000 and will be built 
in order of priority need. Tenders will 
be called early this summer on the 
$1,600,000 nursing school and resid- 
ence. It will have 226 single rooms 
for student nurses. 


* ” * * 


Winnipec. As part of the Winnipeg 
Medical centre, it is proposed to build 
the new Children’s Hospital on a site 
at the east end of Alexandra park, 
located between Bannatyne and Wil- 
liam avenues. The new five-storey hos- 
pital would accommodate approx- 
imately 220 active treatment and 30 
convalescent patients. Costs are esti- 


mated at $2,500,000. 


Sashatchewan 


Kincaip. A new hospital will be 
constructed here to replace the present 
9-bed two-storey structure which is 
unsatisfactory. The new single-storey 
frame and stucco building will have a 
full basement and space for eight beds, 
five nurses’ beds, and a community 
health clinic, as well as a case room, 
operating room, x-ray and clinical lab- 
oratory, kitchen, dining room, and 
laundry. 


* * . * 


Saskatoon. The 550-bed Univer- 
sity of Saskatchewan Hospital, being 
built at a cost of approximately $9,- 
(00,000 is expected to be completed 
and ready to handle patients by the 
spring of 1955. 


Alberta 


Carcary. Renovations and extensive 
additions are being made to the Colonel 
Belcher Hospital. The entire project 
is estimated to cost $3,200,000 and will 

(Concluded on page 96) 
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Where pastime and profession meet... 


Though his hobby is orchid culture and his 
profession, radiology; though the end re- 
sults of pastime and career are as different 


as day and night, there is, nevertheless, one 


important, basic similarity. In pursuit of 
both, the radiologist must make precise use 


For superior radiographic results, 
follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


of procedures and materials. That is why, as 
a physician, it is his practice to demand the 
uniformity and dependability of Kodak Blue 
Brand X-ray Film and Kodak x-ray chemicals 
—made to work together—made to produce 


radiographic results that are trustworthy. 


Proc SS in 


yf Kodak Chemicals 


4 (LIQUID OR POWDER 
i 


CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 
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Notes on Federal Grants 








Crippled Children 


Under the provisions of the crippled 
children’s grant in the national health 
Edward Island will 
receive a grant of $1,927 for procure- 


program, Prince 
ment of gamma globulin to be used to 
reduce the paralytic effects of polio- 
myelitis’ and to produce passive im- 


munity to certain other conditions. 


Construction 


Approval of a hospital construction 
grant $11,250, which will 
be used to help toward the cost of 


valued at 


constructing a new health and welfare 
building in Vancouver, has been an- 
nounced, The new health and welfare 
building will house the public health 
services for the Fairview, Kitsilano, 
and West Point Grey areas of Van- 
couver. In the health section, on the 
ground floor, the structure will house 
an audiometrist, a special dental ser- 
vice, facilities for the establishment of 
a chest x-ray 
vices, general sanitation inspection ser- 
vices, public health physicians and 
nurses well-baby 
clinic, as well as for health education 
There will be 


unit, mental health ser- 


and a room for a 


activities in the area. 
close liaison with welfare services for 
the area. 

A grant of $10,500 has been ap- 
proved for Saskatchewan to assist in 
the construction of a new hospital at 
Kincaid, Sask. The grant would en- 
able Kincaid Union Hospital District 
to complete a single-storey frame and 
stucco structure, with full basement, to 
provide eight active treatment beds, 
five nurses’ beds, and space for com- 
munity health work. There will be re- 
lated facilities for case room, operat- 
ing room, x-ray and clinical laboratory, 
dietetic 
The new hospital will re- 


sterilizing and service and 
laundry. 
place former unsatisfactory accommo- 
dation in a two-storey structure which 
had been 
health authorities. It 
rural municipality of Pinto Creek, in- 


cluding the villages of Kincaid, May- 


condemned by provincial 


will serve the 


ronne, and Hazenmore, with a com- 
bined population of 1,356, 
Approximately $46,450 


has been 
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allotted to the General Hospital at 
Espanola, Ont,. which will be used to 
extend the present accommodation. 
The grant will be used to assist in the 
construction of 33 new treat- 
ment beds, a recovery bed, and two 


two nurses’ 


active 


labour beds, as well as 
beds, and out-patient facilities at the 
hospital. 

A grant of approximately $42,980 
has been allocated to the Victoria Gen- 
eral Hospital, Halifax, N.S. The grant 
will be used in remodelling the hos- 
pital’s “Pavilion”, which was aban- 
doned as a hospital when a new struc- 
ture was completed close by, and would 
provide accommodation for a neuro- 
psychiatric unit as well as other hos- 

The federal grant is 
addition of 32 active 
treatment beds 20 psychiatric 
patient beds to the over-all accommoda- 
tion of the Victoria General Hospital. 

A federal health grant of $6,000 has 
been allotted to the Union Hospital at 
Rockglen, Sask. The existing hospital 
unit is a two-storey frame nursing 
home, built in 1928, which has been 
declared unsuitable for hospital pur- 


pital facilities. 
based on an 
and 


poses. A modern, struc- 
ture, with accommodation for six active 
treatment beds will replace the pre- 


sent unit. 


one-storey 


Mental Health 


Sums totalling more than $11,000 
are provided to Ontario under the 
mental health grant. A federal con- 
tribution of $7,415 will assist a study 
of psychoneurotic factors in morb- 
idity, to be carried on at the medical 
school of the of Western 


It will involve inquiry into 


University 
Ontario. 
social and other factors in the morb- 
idity experience of families, with em- 
phasis on psychoneurotic types of ill- 
ness. It is proposed to check the illness 
records of family groups over a period 
of several years in order to obtain a 
continued picture of morbidity for in- 
dividuals and for families as a whole. 
This 
hoped, 
familial 
functional illness particularly. 

Another mental health grant of $3,- 


new approach, it is 
individual 
factors in the occurrence of 


relatively 


may reveal and 


700 will support a follow-up study of 
persons referred to the forensic clinic 
at Toronto Psychiatric Hospital during 
a three-year period, in order to assess 
the value of the psychiatric and other 
services provided by the clinic for the 
courts in Toronto. 


Professional Training 


Approximately $4,400 has been ap- 
proved to cover expenses incidental to 
the training of technicians in extension 
and decentralization of Prince Edward 
Island laboratory diagnostic services. 
The grant provides stipends for stu- 
Two technicians will attend 
courses in medical mycology at the 
Ontario Department of Health’s central 
laboratory and two other students will 
take training in bacteriology at the 
Laboratory of Hygiene, Ottawa. 


dents. 


Public Health 


Approval of a federal grant of $127,- 
500, to assist the Province of Sask- 
atchewan in extending its diagnostic 
has been announced. The 
grant will enable the province to equip 
the new University of Saskatchewan 
Hospital, under construction at Sask- 
atoon, with up-to-date scientific and 
technical x-ray and laboratory appar- 
atus, thus establishing essential new 
diagnostic facilities for the large por- 
tion of Saskatchewan centering around 
Saskatoon. Initial service by the hos- 
pital, to which federal funds for equip- 
ment have been provided, has com- 
menced, with out-patient diagnostic 
laboratory and x-ray services for can- 
cer patients. Bed patients will be ad- 
mitted later, as construction progresses 
on the new institution. 


services, 


Research 


Federal health grants totalling more 
than $37,000 have been approved for 
research projects in Ontario. A total 
of $15,850 will be contributed toward 
the study of the eye diseases, keratitis 
and endophthalmitis, to be carried on 
at the Banting Institute, University of 
Toronto. Another grant of $6,300 is 
provided to support epidemiological 
studies at the Connaught Medical Re- 
search Laboratories. A grant of $8,- 
000 has been earmarked for research, 
at the Department of Physiological 
Hygiene, School of Hygiene, University 
of Toronto, relating to aluminum 
fumes, in the continuation of studies 
concerning the investigation and pre- 


(Concluded on page 118) 
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When a Patient Signals... 


When a patient signals by pressing the Nurses’ Duty Station, indicating to the 
Nurses’ Call Button, the IBM System goes nurses which room has registered a call. 
into operation quickly and efficiently. The new IBM Locking Button has a 


A Signal lights on the patient’s own luminous glow which enables the patient 
calling station, assuring him that the sys- to find it easily at night. It is light, attrac- 
tem is functioning. Simultaneously the tively designed, and is protected against 
corridor pilot light over the room door is accidental resetting. 
illuminated, as well as the pilot and buz- For more information concerning the 
zer stations located in diet kitchens and IBM Nurses’ Call System and other IBM 
utility rooms. The number of the patient’s Systems for hospitals, write to the ad- 
room is lighted on the Annunciator at the dress given below. 





HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems = Proof 
Machines @ Electric Punched Card Accounting Machines 
Service Bureau Facilities e Electric Typewriters 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 
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With the Auxiliaries 





Novel Money-raising Ideas 

from Manitoba Auxiliaries 
Iwo clever ideas for raising money 
have come from Manitoba. The ladies 
aid to the Killarney and District Gen- 
eral Hospital, Killarney, Man., has re- 
ported remarkable success with a poster 
The 
with the co-operation of the schools 
three age groups. The 
posters were used to advertise an auc- 


contest, contest was conducted 


and covered 
tion sale sponsored by the aid but the 
same idea could be put into practice 
to publicize National Hospital Day, a 
Rag Drive, or any other event. Local 
judges were chosen and prizes awarded 
in each classification. Winning posters 
were prominently displayed, along with 
Run- 
ners-up had their efforts used for ad- 
The 


Killarney group reported that so many 


the prizes and winners’ names, 
vertising throughout the district 
excellent posters were submitted that 


The 


arousing 


three extra prizes were given. 
entire contest succeeded in 
much public consciousness in the work 
heing done by and for the hospital and 
many persons have been more ready 
and eager to assist with the work of 
the aid. 

Anower idea comes from the Pine 
Falls Guild, a comparatively new auxil- 
iary. This is a Cellophane Dinner, a 
dinner for eight, including juice, baked 
ham (glazed and decorated), salads, 
potato salad or scalloped potatoes, vege- 
tables, rolls, relish, pies, coffee, and 
even mints, The dinner is usually plan 
ned around some special day, such as 
Saturday, Thanksgiving, et 
Tickets are sold for a draw. 
five for $1.00. On the day 
of the draw, the meal is prepared in 


aster 
cetera, 


at 25e¢ o1 


the morning, then displayed during the 
afternoon, when many more tickets are 


sold, 


ning cellophane and attractive bowls 


Kach item is wrapped in shin- 
and platters are used. The draw is 
made in the afternoon and the lucky 
hostess still has time to invite guests 


to share in the feast. 


Auxiliary to Furnish Waiting Room 


\ visitors’ waiting room in the new 
Dryden District Hospital, Dryden, Ont., 
will be furnished by the ladies’ auxil- 
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iary. at a of $1,000. 
imately $531 has been spent on linens. 
The total number of women taking part 
in the project was 135; 70 of these 


\pprox- 


cost 


women sewed at home and 65 went 
to the hospital to do mending. Tele- 
phone parties, held during February, 
brought in about $455. A_ fashion 
show in March was most successful 
and netted a total of $175. 


Auxiliary at Lachine, P.Q. 
Holds Annual Meeting 

The women’s auxiliary to the La- 
chine General Hospital, Lachine, P.Q., 
had an income of $12,942 during 1953 
and spent $6,688. Since its organiza- 
tion some six years ago, the auxiliary 
has raised a total of $45,390 and has 
a membership of 1,754. Equipping 
the hospital’s new department of phys- 
ical medicine and rehabilitation was 
one of the highlights of the year and 
the auxiliary spent $616 on this pro- 
ject. The group also provided furnish- 
ings for the nurses’ home, valued at 
$322; and helped re-furnish and deco- 
rate the apartment of the superinten- 
dent of nurses at a cost of $224, 

The sewing convenor reported that 
the auxiliary had assumed the respon- 


sibility of providing uniforms for doc- 
tors and nurses in the operating room, 


as well as for interns, maids, and order- 
lies. A total of 1,878 articles were sup- 
plied during the year. The Good-As- 
New Shop showed a net profit of $5,- 
745, a drop of $1,845 from the pre- 
vious year. Higher costs, such as rent 
and cartage, were responsible for the 
drop. The shop was staffed by 33 
voluntary workers a week. 


Auxiliary Donates $500 

to St. Joseph’s Hospital, London 

A check for $500 was turned over to 
St. Joseph’s Hospital, London, Ont., by 
the women’s auxiliary and will be used 
to furnish a room in the new wing of 
the hospital. The gift shop convenor 
reported to a recent meeting that there 
was a bank balance for the shop of 
$211. The shop has moved to another 
location in the new wing and sales are 


increasing rapidly. The auxiliary will 
hold a rummage sale at the end of this 
month. 

7 * * # 


Variety Concert and Candy Sale 


The Centre Grey Women’s Hospital 
Auxiliary at Markdale, Ont., sponsored 
a successful variety concert and candy 
sale in February. The auxiliary was 
aided in this co-operative endeavour 
by a number of rural and church 
organizations. Several pounds of sugar 
were donated and these were made into 
candy and sold at a net profit of $90. 
Door receipts for the concert were 
$145. The auxiliary plans to install in- 
built screens in the standard and semi- 
private wards. 


New Faculty of Medicine in Paris 


The new Faculty of Medicine of the 
University of Paris, opened last Dec- 
ember, is designed to accommodate 
3,000 students. It is both a teaching 
centre and an institute of scientific re- 
search. Each floor is arranged in the 
same way: on one side are rooms for 
students’ practical work, on the other 
are experimental laboratories for the 
teaching staff. 

On the ground floor, a sound-proof 
amphitheatre, equipped with film and 
television apparatus, holds 1,000 stu- 
dents; five other amphitheatres with 
space for 300 are used for lectures on 
physics, histology, and 
physiology; while the top of the build- 
ing contains 14 anatomy rooms. 


chemistry, 


A curious revenge of Time is to be 
noted in the site of the new building. 
The Rue de l'Université, near the new 
faculty, had lost its original signific- 
ance ever since the day of Francis I, 
when the University of Paris parted 
with land it possessed in the district. 
It is now coming back to its first site. 
Courtesy, “Extinfor Pages de France”. 


The Humanities 


Remember to keep your life in bal- 
ance. Complete absorption in science 
results in a materialistic concept of the 
purpose of living and prevents the 
development of the better things of 
life appreciation of literature, the 
arts and, above all, an abiding faith 
in mankind — in other words, the 
humanities. These alone can keep 
materialism in its proper perspective. 


Dr. G. C. Brink 
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by any standard... 





B-D| NEEDLES 








provide the utmost in 


uniformity - keenness - safety 


Made of hyperchrome stainless steel, B-D NEEDLES are 


rust-resistant throughout 
Stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 

\ tough enough to assure long use 


BECTON, DICKINSON AND COMPANY B-D 


RUTHERFORD, N. J. 





8-0, 7.4. REG. V.&. PAT. OFF. 
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The Key to: 
STERILE INSTRUMENTS for the HOSPITAL 








Cig 9 is a reproduction of the cover on our new catalog describing 


a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 


large pressure rectangular sterilizer. Units available for every application in Hospitals of 


any size ¢ Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 


Dept. CA 5 ERIE * PENNSYLVANIA 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "4 


Distributed in Canada exclusively by 
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For Smooth Action 


—- lesias 
RESECTOSCOPE 


Revision of the Nesbit Modification \ 
of the Stern-McCarthy Electrotome ; 


Power for returning the loop to the retracted 
position is provided by a leaf type spring, positioned 
in such a manner as to supply almost frictionless 
motion without binding. 

The sheath is provided with a two finger grip 
handle which may be removed from the 
sheath by stripping off the cone. 


Two instruments are available— 
a standard 28 Fr. model, No. 4815, 
and a multiple model, No. 4820, 
accommodating 24, 26 and 28 Fr. 
sheaths. Bushings are supplied to 
fit the finger grip handle to the 
smaller sheaths. Both instruments 
accommodate the McCarthy 
Foroblique Telescope, and 

are interchangeable with 

the McCarthy Electrotome 


Sheaths and Loops. 


CEM 
Amie 
i 


ESTABLISHED IN 1900 2 |. BY REINHOLD WAPPLER 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 
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Getting Underway— 


The College 


N MARCH Ist, 1954 the College 
()>, General Practice of Canada 

started functioning, with tempor- 
ary headquarters at the Canadian 
Medical Association offices, Toronto, 
Ont. The College will be officially 
launched at the C.M.A, meeting to be 
held in Vancouver, B.C., this coming 
June. 

The College is the result of five 
years’ study by general practitioners 
of the Canadian Medical Association. 
It is independent of the C.M.A. and of 
the Royal College of Physicians and 
Surgeons of Canada. It is committed 
to an educational program and a goal 
of assistance to general practitioners 
and co-operation with other medical 
groups. To this end, it has laid down 
qualifications for membership and con- 
tinuing membership in the College. 

This development has grown out of 
the new responsibilities confronting 
general practitioners of medicine to- 
day. The siartling changes in general 
practice of recent years demand a full 
appreciation of the fantastic powers of 
the new medicine. The chemical revo- 
lution, new refinements in diagnosis, 
and the extension of hospital facilities 
have put mighty forces in the hands 
of general physicians. On their part, 
they have been trying to bring these 
new curative powers to their patients. 
With medical knowledge advancing so 
rapidly this has not been an easy task. 

Specialty organizations and boards 
have done much to improve the quality 
of services of those in the specialties, 
General practice has had no such as- 
sistance available to its members. One 
of the functions of the new College is 
to help fill this void. It will help to 
train better family doctors, and, 
through more and better-planned _post- 
graduate training courses, help to keep 
them well informed. It needs an 
academic headquarters of its own from 
which to receive support and direction. 

But competence in general practice 
is not dependent solely upon a know- 
ledge of scientific medicine and the 
It calls for 
an understanding of people and a warm 


mastering of techniques. 


Reprinted from the “Ontario Medical Re- 
view”, March, 1954. 


of General Practice of Canada 


Victor Johnston, M.D., 
Executive Director, 
The College of General Practice, 
Toronto, Ont. 


and close relationship with patients. 
Probably 40 per cent of Canadians live 
where the general practitioner has the 
whole field to himself. But Canadians 
everywhere need family physicians 
who are available at all times in emer- 
gencies, who can deal well with 90 
per cent of their ailments, and who can 
guide them through the maze of mod- 
ern medicine when consultant and 
specialist services are necessary. A 
study of the best general practitioner 
services is a study of the medical needs 
of people. We have not yet approached 
a rock bottom study of what the public 
needs in medical care. 

Many factors in the lives of people 
are receiving new meaning and new 
emphasis in their effects on health and 
disability: such as the frustrations of 
the factory worker or employee, from 
his feelings of lack of accomplishment; 
or the problems of the aging, as they 
live longer and longer; or the tensions 
of family life on its various members, 
as they try to live fuller lives. More 
and more of these people do not wish 
to be left alone with these difficulties. 
They want their doctor to make these 
health problems his own. 

It is hoped that the College in time 
will be able to make concrete sugges- 
tions to universities on undergraduate 
training and to hospitals on internship 
training. It is hoped that ways and 
means will be found for giving the 
undergraduate and the recent graduate 
a fuller appreciation of normal medical 
with greater 
human considerations. It is hoped that 
the prestige of training for general 
practice will be on the same plane as 
training for a speciality. It appears 
that the College is starting at a time 
when the trends in medical education 
are in this direction. 

Some general practitioners think that 
the College will deal primarily with 
status and prestige. As they try to 
maintain the art of medicine and to 
promote the science of medicine, they 
find more and more of it is coming 
under the direction of administrators 


practice, attention to 


and boards of hospitals. Some are very 
disturbed because they cannot enter 
fully into the staff activities of certain 
hospitals. It is almost impossible for a 
doctor today to be efficient without 
the full co-operation of a neighbouring 
hospital. But a protest movement alone 
has no lasting future. The function of 
the College is not to assist doctors to 
get specific appointments but rather 
to insist with all the power at its com- 
mand on the establishment of princi- 
ples of government of hospitals where- 
by general physicians can qualify for 
The educational 

If this is effec- 
tive, improvement of status will follow. 

These are some of the fields of activi- 


such appointments. 
goal is all important. 


ties of the new College. It has an op- 
portunity to contribute much to Can- 
adian medicine. But as well as enthus- 
iasm and hard work, it needs a firm 
financial basis. This can come only 
from the whole-hearted support of gen- 
eral practitioners across this broad 
Dominion. A Foundation Fund has 
been opened. Those who contribute 
$100 or more will be considered Foun- 
dation Benefactors and suitable rec- 
ognition given them. 

The provisional organization of the 
College is as follows: 

President: Dr. M. R. 
town, P.Q. 

President-Elect: Dr. J. H. 
Vancouver, B.C. 

Honorary Treasurer: 
Sawyer, Toronto, Ont. 

Chairman of Board 
tives: Dr. C. L. Gass, Tatamagouche, 
N.S. 

Executive Director: Dr. Victor John- 
ston, formerly of Lucknow, Ont. 


Stalker, Orms- 
Black, 
Dr. Glenn I. 


of Representa- 


A Rich Present Life 


If we are ever to enjoy life, now is 
the time next 
year, nor in some future life after we 
have died. The best preparation for a 
better life next year is a full, complete, 


not tomorrow, nor 


harmonious, joyous life this year. Our 
beliefs in a rich future life are of little 
importance unless we coin them into a 
rich present life. Today should always 
be our most wonderful day. 
Dreier 


Thomas 
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Marconi 


provides the NEWEST in entertainment equipment for 
HOSPITALS, HOTELS, RESORTS 


Emanating from a central control unit, radio programs, recordings and live entertainment 
are available at choice of room occupant. 


¢ pillow speaker avoids dis- 
turbance of other patients in —= 
the room; ¢ small, compact and attrac- — 


tive room receiver installation; 


® guests appreciate comfort 
and relaxation through en- 
tertainment . . . can select 
from two to six programs; 


¢ patients can select their 
own stations with new pull- 
cord station selector; 


e nurse's calling system may 
be incorporated in same in- 
stallation .. . saves steps yet 
keeps patients in contact with 
nurse at all times; 


¢ lifts patient's morale and 


* push-button station selector 
for local programs . . . also 
adaptable to entertainment 
originating from any spot in 
the hotel; 


¢ volume control on each 
room receiver permits guest 


to adjust within volume range 
established by central con- 
trol unit. 


speeds recovery; 


When building or designing, plan on a 
Marconi installation. Marconi provides a 
complete consulting service to architects 
and consulting engineers. 


Custom-built to meet your particular re- 
quirements, Marconi individual room en- 
tertainment equipment is the newest on 
the market .. gives greater efficiency 
and economy .. . less servicing . . . it’s a 
low cost investment compared to the en- 
joyment brought to patients or guests. 


For technical literature and sample specifications 
call or write: 
Sound Signalling and Intercom. Dept. 


— 
cawapran MLaFCONI company 


MONTREAL 16 
CANADA'S LARGEST ELECTRONIC SPECIALISTS 
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Cexpack 


BRANTFORG «6 CANADA 


1m @Amata 


MADE IN CANADA 


TEXPACK Gauze Sponges are precision-made, evenly fold- 


ed, no stray ends or exposed raw edges. 


TEXPACK exclusive special Hospital Finish complies with all Pharma- 
copoeia specifications. Laboratory reports indicate tests from 12% to 500% 


above the required minimum standards. 


AVAILABLE IN 4 SIZES 


8, 12 & 16 ply 2x 2 8 & 12 ply 
12 ply 3x 3 8 & 12 ply 


Won't you write us for samples and price list? 


HEAD OFFICE AND MILLS 39 SPADINA RD 
133 NELSON ST ex ac WAlInut 3-5366 
BRANTFORD, CAN. ide] fel, Baomma \. 
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MATERIAL EVIDENCE 


The evidence presented by a radiograph must be complete, exact and unambiguous, 
and the high standard of all ILFORD X-ray films has been set with this object in mind. 
{t is the constant aim of the ILFORD organization to provide the radiologist with 


sensitised materials exactly suited to the critical nature of his requirements. 


RED SEAL 
—for all occasions when extreme speed is needed. 
ILFEX 
—for maximum resolution of fine detail. 
X il 
-ray films for 


ond available in Canada from: 

FERRANTI ELECTRIC LIMITED 

GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, PICKER X-RAY OF CANADA LIMITED 

ILFORD, LONDON, ENGLAND PHILIPS INDUSTRIES LIMITED 


X-RAY & RADIUM INDUSTRIES LIMITED 


Made in England by 
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rHE FABER MEDICAL DICTIONARY. 
Edited by Sir Cecil Wakeley, Bt, Presi- 
dent of the Royal College of Surgeons of 
England, Mlustrated. Pp. 471. Price, $9.00. 
Published by Faber and Faber Limited, 
London, Eng. Canadian Agents, British 
Book Service of Canada Limited, Toronto, 
Ont, 


Faber 


com- 


This first edition of the 
Medical Dictionary 
mendable features. It is printed on a 


has many 
heavy quality paper and the set-up is 
While illustrations are 
rather sparse, the few that are included 


easy to read 
are well done. 

This dictionary retains the Greek 
ae and oe spellings and gives the 
derivation of words in a very clear- 
style. As a first 
edition, this dictionary is very up-to- 
date in newly developed medical ter- 


cut yet concise 


minology. It should prove to be very 
helpful to all those engaged in health 
members of the 


work as well as to 


medical profession per se. 


COMMUNICABLE DISEASE CONTROL, 
By Gaylord W. Anderson, M.D., Dr. P. H., 
Mayo professor and director, School of 
Public Health, University of Minnesota, 
formerly director of the division of com- 
municable diseases, Massachusetts Depart- 
ment of Public Health; and Margaret G. 
Arnstein, R.N., M.P.HL, chief, division of 
nursing resources, United States Public 
Health Service Pp. 475. Third edition 
Price, $6.50, Published by the Macmillan 
Company of Canada Limited, Toronto, 
1953 


As the authors state in the preface, 
this third 
Disease Control presented them with 
a dual task—that of modernization and 
perspective. The change in perspective 
they difficult 
ommunicable diseases, as public health 
problems and causes of death, have 
declined in importance. At the turn of 
the century, they accounted for 31 per 
cent of all 
United States; today they are respons- 
ible for than per 
Several of the infections rampant only 
a few ago are now 
curiosities. Thus the authors emphas- 
ize that the health officer of today 
“must critically analyse those pro- 
cedures that are worthwhile and elim- 
inate those that are unproductive, how- 
ever much they may be hallowed by 


edition of Communicable 


considered most since 


deaths recorded in the 


less seven cent. 


years medical 


tradition”. Yet, they point out, there 
can be no sense of complacency in 
regard to communicable 
there are still many unknowns and un- 
controllables, such as encephalitis and 
poliomyelitis, and the common cold 
is “as common as ever”. Therefore, 
this third edition recognizes the change 
in perspective without losing sight of 
the need for watchfulness. 


diseases 


Three new chapters have been added 
in this edition, one dealing with con- 
trol of communicable 
schools and the others with hepatitis 
and ( fever. Historical developments, 
including recent concepts and practices 
that have been superseded as a result 
of new discoveries, are discussed only 
to the extent necessary for an under- 
standing of present-day thought and 
practice, 


diseases in 


CORPORATE GIVING IN CANADA. Edited 
by Albert A. Shea. Pp. 148. Price $5.00. 
Published by Clarke, Irwin, and Company 
Limited, Toronto, Ont. 


With all 
the making of money, 
freshing to pick up a book which tells, 
in tabulated detail, how much money 
is being given away. However, sad but 
true, as Corporate Giving in Canada 
shows, the matter of giving money 
away is often as difficult as making it. 
Today, thoughtful business men are 
concerned about their responsibilities 
in the community as philanthropists 
and want to know how much other 
Canadian corporations give to charity, 


with 
it is rather re- 


of us so concerned 


how they contribute and why, and how 
effectively these contributions are em- 
ployed. 

This book gives many of the an- 
swers to these questions. It is the re- 
sult of a survey conducted by the 
Committee on Corporate Giving, com- 
representatives of several 
large Canadian business firms. The 
Committee drew on the experience of 
878 corporations and 27 national vol- 
untary health, welfare, education, and 
recreational organizations, in accord- 
ance with its objective: “to obtain all 


posed of 


available facts on corporate giving 
and the policies and procedures of dif- 
ferent companies”. The Committee 


proceeded on the basis that the extent 
and manner of support of charitable 
organizations should be determined in- 
dividually by each corporation. There- 
fore, the prime purpose of this report 
is to provide the type of information 
which will assist executives in the task 
of formulating their own intelligent 
and workable policies. Hospital people 
will be interested to learn that hos- 
pitals received the largest portion of 
the contributions made by 878 Cana- 
dian corporations in 1951 43 per 
cent of the total. 


SURGERY FOR NURSES. By Hamilton 
Bailey, F.R.C.S. (Eng.), F.A.C.S., F.L- 
C.S., F.R.S.E.; and R. J. McNeill Love, 
F.R.C.S. (Eng.), F.A.C.S., F.LC.S. Eighth 
Edition. Illustrations. Price, 25s. Pub 
lished by H. K. Lewis and Co. Ltd., Lon- 
don, Eng. 


This eighth edition of Surgery for 
Nurses has been completely revised 
and brought up to date. There is a 
profusion of illustrations, including 
many coloured plates. Many historical 
notes have been incorporated into the 
text to give some information con- 
cerning those medical people whose 
names are perpetuated by their work 


or researches, 


ANTISEPTICS, DISINFECTANTS, FUNGI- 
CIDES, AND CHEMICAL AND PHYSI- 
CAL STERILIZATION. Edited by George 
F. Reddish, Pb.D., Sc.D. (Hon.), St. Louis 
College of Pharmacy and Allied Sciences, 
St. Louis, Missouri. Pp. 841. Illustrated. 
Price, $15.00. Published by Lea & Febiger, 
Philadelphia, Pa. Canadian agents, The 
Macmillan Company of Canada Limited, 
Toronto. 


Various authorities, who are experts 
in their respective fields of antimicro- 
bic research, have contributed to this 
volume. The subject matter covers the 
most important facts relating to anti- 
microbic agents generally, exclusive 
of antibiotics and chemotherapeutic 
drugs. Each contributor has inter- 
preted and evaluated the subject mat- 
ter he presents. Interesting historical 
reviews precede each section and there 
is a wealth of valuable reference ma- 
terial. The sections on surgical anti- 
septics and the sterilization of surgical 
supplies will be of particular interest 
to people in the hospital field. 


Nothing but the Best 
It is a funny thing about life if 
you refuse to accept anything but the 
best you very often get it—W. Somer- 
set Maugham 
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e-Proven Choice 


for schools .. . for/hospitals! 


GUnDIN 


“900” Series 
1Obsbh ae Moyel:< 


It has been proven in time tests and confirmed through 
the years, that it takes an average workman only five 
minutes to install a factory-assembled Corbin Unit Lock. 
That's faster than any other type of lock! The economy 
of this labor saving, coupled with their handsome 
appearance, quiet operation and rugged security, 
make Corbin "900" ideal for installation in hospitals 
and schools. 

Corbin Unit Locks can be master-keyed with other 
Corbin cylinder locks. They are made in functions and 
finishes to meet every normal hospital or school need. 

Specify Corbin ''900” Unit Locks. For long service, for 
fast application . . . it’s the time-tested choice. 
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» ‘y 


ye CORBIN LOCK COMPANY 


OF CANADA LIMITED 


Belleville, Ontario 
j A 7 | Goop BUILDINGS DESERVE GOOD HARDWARE 
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MT. SINAI HOSPITAL, Toronto 
Attractive Johns-Manville Sanacoustic Ceilings 
were installed throughout the corridors in this 
modern hospital 


Associate Architects 
Kaplan & Sprachman 


Govan, Ferguson, Lindsay, Kaminker, Langley, 
Keenleyside 


General Contractor 
GEO. HARDY LIMITED 


Installed by: 
J-M ACOUSTICAL DEPT. 


JOHNS MANVILLE 


JM 


PRODUCTS 


Yes, beautifully! For J-M Acoustical 
Materials are designed with excel- 
lent architectural and decorative 
qualities, as well as highly-efficient 
noise-deadening abilities. 

Pioneers in sound control, Johns- 
Manville has developed acoustical 
materials suitable for almost every 
noise problem in every type of 
building. In either new construction 
or remodelling they can be installed 
quickly and with a minimum of dis- 
turbance and interference. 

Among the materials developed by 
Jobns-Manville are: 


FIBRETONE* Moderate in cost, this 
drilled fibreboard is popularly known as 


“the ceiling with 100,000 noise traps”. 
PERMACOUSTIC* — A textured non-com- 


bustible unit that combines unusual 
beauty with high acoustical efficiency. 


TRANSITE*—A perforated asbestos-cement 
facing backed with a sound-absorbing 
element. 


SANACOUSTIC* — A demountable, per- 
forated metal unit backed with a non- 
combustible sound-absorbing element. 
Easy to keep clean and can be painted and 
repainted without loss of efficiency. 


Each of these J-M Acoustical Materials 
has specific advantages in its own field. 
For free descriptive literature or for an 
advisory survey by a J-M Engineer, write 
Canadian Johns-Manville, Dept. 4269, 
199 Bay Street, Toronto. 

*Trade mark registered 


Johns-Manville 


40 years of leadership in the manufacture and installation of acoustical materials 
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The Edwards Synchromatic Clock System is the simplest centrally 
controlled clock system on the market. And thanks to that simplicity is 


priced well below what you'd probably expect it to cost. 


Here’s how it works. A light on the panel shown above glows when power resumes 
after a failure. One switch sets clocks ahead ... the other sets them back, 
No master clock needed, no mercury pendulums, rectifiers, condensers 
or radio tubes. Virtually error free, the Edwards Clock control system 


runs for years without attention. 


Write for complete information—or contact your local 


Edwards representative 


WARDS OF CANADA LIMITED 


OWEN SOUND, ONT. 


SAINT JOHN — MONTREAL — TORONTO — WINNIPEG — EDMONTON — CALGARY — VANCOUVER 


MAY, 1954 





Here ano 


For Americansin Paris 


When 
Paris in increasing numbers, at the 
beginning of this century, the need 
was felt for a hospital where they could 
according to American 
methods and by an English-speaking 
staff. In 1904, sufficient interest was 
aroused to plan such a hospital and 
in 1906 the American Hospital of 
Paris was incorporated under French 
law. The site for the original hospital 
in Neuilly-sur-Seine, a suburb of Paris, 
was purchased in 1908 and the first 
patient was admitted on March 30, 
1910. In 1913, the hospital was 
granted a Federal Charter by Act of 
the United States Congress and in 1918 


Americans started going to 


be treated 


the French accorded it 
offficial recognition as a public bene- 


fit (d’utilité publique). 


government 


The original hospital was a modest 
affair of ten rooms and ten ward beds 
but it was a welcome refuge for the 
Americans of Paris at that time. It 
rapidly became so popular that it was 
increased to accommodate 22 
patients in private rooms. 


more 
However, 
even with its new nominal capacity of 


32 beds, 


became so great that often more than 


the demand for admission 
K) beds were occupied and on several 
occasions over 50 were recorded. 
Small though it was, the hospital 
soon gained recognition as a model 
institution of its kind became 
well known throughout Europe as well 
great number of leading 
physicians in America. Because it was 


and 
as to a 


filling such an obvious need, it was 
decided to enlarge it. In 1921, ground 
was purchased adjoining the old hosp- 
ital and the present Memorial Building 
was completed and dedicated, on May 
12, 1926, to the memory of the men 
served in the first 


and women who 


World War. 


The Hospital Today 


Today, the American Hospital of 
Paris 160 
bassinets in its 


has including 
section) 
which are occupied most of the time. 


1952, 470 


beds (not 


maternity 


During the year babies 


were born in the hospital. One floor 
of the hospital and some 60 beds are 
being use temporarily by the United 
States Armed Forces in France. The 
hospital now maintains departments 
for x-ray, roentgentherapy, 
therapy, pathology, physical therapy. 
dental work, and laboratory analysis. 
Three operating rooms and an out- 
department are 


electro- 


patient 
available. 
The years 1951 and 1952 were not- 
able for the amount of renovation and 
construction work undertaken by the 
hospital. A nurses’ home and a re- 
sidence for doctors and interns were 
built on the hospital grounds, the east 
wing was completely renovated along 
the latest American lines, and much 
new equipment was purchased. The 
latter included a deep x-ray installa- 
tion for the early diagnosis and treat- 
ment of cancer; a tomograph (x-ray) ; 
latest model operating tables, et cetera. 
In 1951, the kitchens were furnished 
with complete new equipment, pract- 
ically all of stainless steel, and now 
are the pride of the hospital. During 
1952, the laboratory and pharmacy 
were extensively modernized and a 
department of pathology installed. 


constantly 


Administration of the hospital 


The over-all administration of the 
hospital is vested in the Board of 
Governors, which is composed of 20 
members, all of whom must be Amer- 
ican citizens. A medical board, headed 
by an American, is responsible for the 
medical and surgical standards of the 
hospital and an American is in charge 
of the medical services. There is an 
attending staff of 66 doctors, a con- 
sulting staff of 73 members, who are 
available to the attending staff when 
desired, and a staff of 125 nurses and 
from 12 countries. In 
addition, a courtesy list comprises a 
number of prominent French doctors 
and surgeons who are entitled to treat 
their patients in the hospital, when 
accommodation is available. 

The administrative management of 


technicians 


the hospital is directly supervised by 
an American governor, a 
business manager, and a directress of 
general services who, together with 
their staffs, seek to ensure the comfort 
of the patients and to maintain high 
efficiency in the operation of the hosp- 
ital. 

A few years ago, in derogation of 
standing legislation, the French Parlia- 
ment authorized the American Hospital 
to have on its medical, surgical, and 
dental staff up to a total of six Amer- 
ican doctors who would be permitted 
to practise in France, without the 
licence otherwise required by law, so 
long as they were attached to the hosp- 
ital. This generous gesture was a re- 
cognition of the services rendered to 
France by the American Hospital dur- 
ing two World Wars and also a re- 
cognition of the mission which the 
hospital seeks to fulfill in bringing 
to France the best America has to 
offer in medical science and scientific 


executive 


research. 

Although Americans, even without 
funds, always have priority, foreign 
paying patients are accepted in avail- 
able private rooms. The list of these 
patients, who come from all parts of 
Europe, reads like an international 
“Who’s Who”. Thus in a very special 
way, the American Hospital of Paris 
is the ambassador abroad of American 
medical science and treatment.—From 
a report published by the American 
Hospital of Paris, 1951-1953. 


Nova Scotia Receives Federal Aid 
for Civil Defence Program 

Under the federal plan to assist the 
provinces in developing their civil de- 
fence services, federal funds exceeding 
$4,000 have been made available to 
Nova Scotia for the current fiscal year. 
The money provided by Ottawa is 
matched by the provincial government 
and will be applied, on a sharing basis, 
to the cost of administration and organ- 
ization in connection with the Atlantic 
province’s disaster preparedness meas- 
ures. Nova Scotia is the sixth pro- 
vince to avail itself of federal aid in 


this field. 
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Abbott's 


COMPLETE 


( LV AND BLOOD 
j « Ve TRANSFUSING 


patients =e 7 Equipment 


Sterile, pyrogen-free 


need Me and ready-to-use 


COLLECTING AND 


blood : ) ' 4 PRESERVING BLOOD 


For Vacuum Collection 
i ABBO-VACH—A-C-D Solution, U.S.P 
(NL. Formule 6), in Universal bottles 
right now Soe nv Eab tice Sees oom 
directly into container by vacuum 
Available with sterile, disposable Blood 
Donor Set 





For Gravity Collection 
NON-VAC*—A-C-D Solution, U.S. 
(N.L.H. Formula 6), in Universal botties. 
500- and 250-cc. sizes. Blood is drawn 
directly into container (closed technique 
by gravity. Available with Donopok i 
24 and 48, with or without attached, 
sterile, disposable needier 

Abbott A-C-D Blood Container A © D 
Solution, U.S.P. (NH. Formula 6), in the 
fomilior Abbo-Liter'®) intravenous 
botties, 500- and 250-cc. sites. Blood 
ls drawn (closed technique) directly into 
container by grovity. Available with 
Sodium Citrate 3% Solution in 500-cc 
size. Also available with Donopak 24 and 
48, with or without disposable needles 
Designed for exclusive use 

with Abbott i.v. equipment 





For Storing Plasma 

Evecvated Empty Plasma Containers— 
Sterile evacvoted 500- and 250-c¢ 
Universal botties for storing 

transporting and administering 

plasma or serum 


ADMINISTERING BLOOD 
and/er SOLUTIONS 

Blood Recipient Set— Sterile disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle 

Has flexible plastic filter chamber 


with easy to use series hookup — ee 


Rat HARASS oot 


disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For us 


7 
V ITH Abbott's Secondary Blood Recipient Set in series hookup, | 


the changeover from fluid to whole blood, plasma or dextran is swift, 


(Series Hookup) 


Secondary Recipient Set—A unique 
disposable unit with a built-in, flexible 
drip chamber and filter. Designed to 

ia us $ Univer pioed bottle anc 
inverts and suspends the second container in position, then inserts the fo connect with Abbot's VENOPAK 


dispensing cap. Allows changeover from 


certain and easy to effect. There’s no second venipuncture . 
no dismantling and reassembling equipment. The operator first 


needle adapter of the Secondary Recipient Set into the Venopak® saline fo blood in @ matter of moments 


: without removing needie from vein 
of the primary container, then releases the pinch clamp. This ease Secondary VENOPAK —Disposable 
unit designed for the continuous 
administration of fluids in the series 


of operation makes for improved procedure in emergency and Se ibioren 
operating rooms, also eases your personnel problem. This unit, like 


all others in the Abbott I. V. line, is sterile, pyrogen-free as supplied, | ADMINISTERING FLUIDS 
| suscurANEousty 
and ready to use. Ask your Abbott representative for a demonstration GPAs cemaletals dhamebie 
preassembled hypodermociysis unit with 
plastic VY tube for administration 


on his next call. Or write us direct, 4 
bf of fluids subcutaneously 
ABBOTT LABORATORIES LIMITED ¢ MONTREAL 6] rot 
ADMINISTERING 


PENTOTHAL® SODIUM 
VENOTUBE i) —Length of plostic tubing 


with attached male ond female (ve 


INVESTIGATE THE COMPLETE ABBOTT I. V. LINE Hl Stomesicloghs to hoop syringe of the 


patient's arm. Pinch clamp offers 
additional factor of safety 
*Trade mark 
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’ 8 to 12 Post- dnerative Cases 
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Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 





position. Elevating device automatically 








locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 
lock to assure stability. 


@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 


and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 


Coleen Medel 6068 Peet-Anecthecle Anesthesia Stretchers are of sturdy tubular construction, 
yo thgachagemeahaeneg easy to keep clean and easy to operate. They are fully 


from operating table. Adjustable side 


alte relee to 1316" above 80° equipped to provide the utmost in safe, comfortable 


long litter; stand for fluid 


injections raises 10 68”. and convenient care of post-operative patients. 


THE COLSON CORPORATION - ELYRIA, OHIO 


Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE COMPANY, LIMITED MONTREAL 3, CANADA 
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Dominion Linoleum actually improves 
with age. It is one of the few predomi- 
nantly “natural” products manufactured 
today and contains the world’s best lin- 
seed oil. Like burnished leather, it has 
the faculty of looking better the longer 
you use it. 


FITS TODAY'S NEEDS 


Company scientists, constantly exploring 
still further improvements, have 
modernized the colour range of Dominion 
Linoleum and created a closer-grained 
composition — resulting in a smoother, 
easier-to-maintain surface, All these dis- 
coveries have been incorporated in the 
product without increasing its price. There 
is no substitute for “natural” linoleum. 
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Our friend the elephant may live for 
more than a hundred years... and 
it’s quite possible that a Dominion 
Linoleum floor will celebrate just as 
many birthdays! Some have been in 
use for over fifty years and show no 
signs of deterioration! 

It’s this durability — and ease of 
maintenance, and a purchase price 
lower than that of similar high-quality 
flooring materials that makes 
Dominion Linoleum floors most eco- 
nomical. That's one of the reasons 
why you'll see them in hundreds of 





public buildings, such as the Em- 
ployment Centre of the Bell Telephone 
Building in Toronto pictured above. 
Other reasons for the popularity of 
Dominion Linoleum for commercial 
flooring are its foot-favouring resili- 
ence, its noiselessness, the way its 
many beautiful colours and patterns 
can be combined to form unique, 
attractive designs 

Write for samples and further in- 
formation to: Dominion Oileloth & 
Linoleum Co. Ltd., 2200 St. Catherine 
St. E.. Montreal. 


IN TILES OR BY-THE-YARD 


Marboleum 


DOMINION 


Battleship 


Jaocpe 


Handicra}t 
LINOLEUM 


DOMINION OILCLOTH & LINOLEUM CO. LIMITED © MONTREAL 





Post-operative Infections 
(Continued from page 34) 

clinical department in the hospital 

must contribute if a successful over-all 


program is to be maintained, 
Obstetrics 


In obstetrical practice, the term 
“post partum or puerperal infection”, 
is used, This term specifically refers 
to “invasion of the genital organs by 
bacteria during labour or the puer- 
Such neverthe- 


less, are also post-operative infections, 


perium”, infections, 

Obstetrical patients running an ab- 
normal temperature, in the absence of 
pulmonary, upper respiratory, or other 
complications in the puerperium, or 
developing an abnormal foul purulent 
discharge where the patient was not 
should 
Of course, frank puer- 


admitted as an “infected case” 
he reported, 
peral sepsis should always be reported. 
The problem of definition has justifi- 
ably received considerable attention in 
obstetrical circles. The Joint Commit- 
tee on Maternal Welfare in the U.S.A., 
as quoted in DeLee’s text on obstet- 
rics,” has defined morbidity as: “A 
38C (100.4F); this 
temperature to occur on any two of 
the first ten days post partum, exclu- 
sive of the first twenty-four hours and 
to be taken by 
technique at least four times daily”. 


temperature of 


mouth by a standard 


It would be interesting to determine 


how many hospitals in Canada are 


aware of this definition and _ strictly 


adhere to it in their post-operative 


infection reporting. Too often obstet- 
rical units are considered as separate 
departments in this respect and often 
are “a law unto themselves” contribut- 
ing nothing and gaining nothing from 
an over-all hospital control program. 

Strangely enough the administrative 
features of the subject do not receive 
the detailed treatment that they merit 
in manuals on hospital administration. 

The Manual of Hospital Standardiz- 
ation of the American College of 
Surgeons! recommends the following 
procedure for investigation of wound 
attempt to 
designate what conditions should be 
reported, 


infections but does not 


*“Principles and Practice of Obstetrics”, 
published by W B. Saunders and Co. 


t7he hospital accreditation program 
started by the American College of Sur- 
geons in 1919 was taken over by the Joint 
Commission on Accreditation of Hospitals 
in 1953. The standard quoted is still in effect. 
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“A report of infections is made in 
triplicate and is sent to the three per- 
sons primarily interested—the director 
of the hospital, the supervisor of the 
operating room, and the surgeon. The 
report should be made by the nurse 
supervisor of the ward and should in- 
clude name, number, ward, operation 
(nature and date), surgeon, assistant, 
instrument nurse, sponge nurse, date 
of first dressing doctor, 
dressing nurse, date infection first ap- 
peared, location and character of in- 
fection. 


dressing, 


“On receipt of the report the super- 

intendent, the operating room super- 
visor, and the attending surgeon are 
all responsible for making a thorough 
investigation of the infection and for 
bringing the information in detail to 
the medical staff at the time of the 
regular medical staff conference. 
The Committee of the Medical 
Staff concerned with the study of 
deaths, complications, infections and 
other debit items listed on the monthly 
analysis report should review the cases 
to determine the source of infection 
and whether or not they are institu- 
tional. In this manner it is possible 
to clear up infections and prevent their 
occurrence in the future.” 


er 


Report Forms 

Post-operative infection report forms 
and procedures vary in different hos- 
pitals, but they are all designed with 
the same purpose in view. They must 
provide two essential elements. They 
first must provide a continuous flow 
of reliable information as to the in- 
cidence of post-operative infections 
in the hospital as a whole or in a 
department or floor of the hospital; 
secondly, they must provide this in- 
formation in such a form that statistic- 
al analysis of the reports will indic- 
ate certain points that must be in- 
vestigated in order to determine the 
source of the trouble. 

The report form (see below), should 
contain the name of each individual 
who has been associated with the op- 
erative procedure or the post-operative 
care of the wound. The type and make 
of suture material used should be in- 
dicated. The nature and site of the 
infection should be indicated and the 
date of its appearance. The presence 
of infected in the same room 
should be noted and space should be 
provided for culture reports, et cetera. 
The particular form of the report used 
depends upon local hospital procedure 

(Concluded on page 84) 


cases 


ST. MARTHA’S HOSPITAL 
Antigonish, N.S. 
POST-OPERATIVE INFECTION REPORT 


Immediately on the occurence of each and every post-operative infection the 
following information will be filled in by the floor supervisor, and this form along 
with a swab of the wound exudate forwarded to the Laboratory. 


Name 

Doctor 

First Prep. Nurse 

Scrub Nurse 

Operation 

Surgeon 

Sutures Nature 

Date of removal 

Date 
Date 
Date 


Post-Operative Dressings 


Infected cases same room 

Date of appearance of infective symptoms 
Site of Infection 

Nature of Infection 


LABORATORY CULTURE REPORT 


Smear 


Culture 


Date 

Room 

Operative Date 
O.R. Supervisor 
Incision 


Assistant 
By 
Nurse 


Nurse 
Nurse 


Supervisor, 


Director of Laboratories. 
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FOR ADDED PATIENT BENEFITS 
per Nurse-Hours EXPENDED 


Spec ify 


> To help prevent bed sores 
> To aid in massage for every purpose 
> To promote the patient’s comfort 


Confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 
SKIN LUBRICATION, provided by lanolin and olive 
SUPERIOR oil in a soothing emollient cream, which reduces the ECONOMICAL! 
occurrence of skin cracks and irritation resulting from 
TO dryness. one pint does the 


SKIN DRYING REFRESHING COOLNESS, produced by true work of five pints 
Chinese menthol crystals in liberal proportion. Rapid 
ALCOHOL evaporation and loss of skin moisture are avoided. 


BACTERIA REDUCTION with hexachlorophene, ef- 
fective germicidal agent of low toxicity. Minimizes 
risk of initial infection; an added protection where 
skin breaks occur in spite of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 
A safeguard against skin discomfort or damage while 
patient is confined to bed or wheel chair. Used and 
approved in thousands of hospitals, coast-to-coast, 
and on:the recommendation of doctors, nurses and 
hospitals to patients returning home. 


‘‘A FEATURE ITEM*’ 














of alcohol. 
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How Dictaphone Telecord 
saves time and money 
for New Mount Sinai 


Staff members of New Mount Sinai Hospital, Toronto, 
Canada do a great deal of their paper work without 
leaving their posts, thanks to the Dictaphone Telecord 
telephone dictation system recently installed. To make 
their reports at any hour, day or night, all they have to 
do is pick up a phone! 

Imagine the increase in efficiency such a system 
would mean to your hospital! Telecord’s exclusive 
building-block flexibility allows expansion of the Sys- 
tem without replacing any of the initial installation. 





Doctor reports on operation just completed from Telecord 
station conveniently located in surgeons’ lounge. Dictation 
recorded at O. R. secretary’s desk. No hunting for a ste- 


nographer ... no time wasted in personal transcribing of notes. 


Medical Records Room: transcribing case histories from 
Telecord station located on all floors. Nerve center of the 
system is the TIME-MASTER with its unique Dictabelt record 
which may be filed for future case study. 


Administration head dictates correspondence using indi- 
vidual TIME-MASTER. Letters cost half of what they did with 


old-fashioned methods Any executive vets more done with 
the TIME-MASTER for less cost and works under less 
pressure. That’s why the TIME-MASTER is preferred to all other 
dictating machines by a 2-to-1 margin 

Examining pathology slides. Use of the desk microphone 

eliminates the need for looking away from the microscope in 

order to write findings. The complete Dictaphone installation 

includes several individual TIME-MASTERS where dictation 


traffic is heaviest. 


Dictaphone Corporation Ltd., Dept. CH 315 
® 629 Adelaide St. W., Toronto 2, Ont. 
| l PH ON E I would like: 

A free copy of “Dictation by Phone’”’. 

CO) A visit from your consultant on all types of written communication. 

CORPORATION : “ - “3 4 

0) A free copy of your 82 page handbook “Letter Perfect’’ containing helpful 

information for secretaries 


Why not find out how Name 
your hospital can effect Conpentni 


ite p | 
similar savings ? —_> | Street Address__ 


! City & Zone. _ . Prev. 


ee ee ee ee ee ee eee ee ee ee ee ee eee 
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Post-operative Infections 
(Concluded from page 80) 


bat the information it contains should 
at least include the above-mentioned 
items. A sample form is on page 80; 
this form has proved adequate in this 
hospital but no doubt many other 
modifications, perhaps just as satis- 
factory or better, have been devised 
and are used in other hospitals. 


Discussion 

In view of the debatable nature of 
many of the points raised and the lack 
of uniform authentic directions on the 
subject, it is questionable whether a 
comparison of post-operative infection 
statistics from various hospitals has 
any real value. However, if consistent 
intelligent adherence to any well for- 
mulated plan can be attained within 
any given institution, variation of the 
percentage rate is a valuable indication 
of variation in efficiency within the 
institution with respect to the problem 
concerned, 

In the final analysis the decision 
regarding the reportability of many 
post-operative infections is a matter 


BVANS BLECTROSELEMUM 


of judgment, therefore, it is strange 
that so little authoritative information 
on the subject is given in nursing 
courses and in hospital administration 
manuals, There is a definite need for 
more emphasis on this question in cur- 
ricula of medical, nursing and hospital 
administration courses. There is a need 
for further consideration of the ques- 
tion on a country-wide basis so as to 
arrive at some commonly acceptable 
grounds in deciding as to what does 
and what does not constitute a post- 
operative infection. 

As far as the practical considerations 
in the individual hospital are con- 
cerned, the important thing is that each 
hospital should have a plan with full 
details down on paper and _ properly 
understood by all those charged with 
its administration. Any nurse attempt- 
ing to take responsibility for reporting 
post-operative ‘infections should be well 
grounded in practical nursing bacterio- 
logy. Before reporting or deciding to 
omit a report on a case she should 
be fully aware of the details of the 
operation and the implications of the 
patient operative and laboratory re- 
ports. If in doubt the doctor in charge 


photoelectric instruments 


FLAME PHOTOMETER 


Used for ALKALI METALS 
robust 


A precise, compact, 


and simple instrument 


PRICE $395 00 


delivered in Montreal 


available from stock 


Please write for information to 


electrodesign 


Research & Medical 
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Instruments 


209 St. Paul St. W., 
MONTREAL 
TEL: Plateau 5871 





of the department can always be con- 
sulted and, in fact, should be if there 
is any difficulty. With adequate in- 
formation and a reasonable knowledge 
of bacteriology, a properly worded 
form can be initiated easily. If in doubt 
as to whether a form should be sub- 
mitted on a case or not, it is better 
to submit the form than to omit send- 
ing it, as any question of its authen- 
ticity can be decided when it is re- 
viewed elsewhere. No harm is done in 
submitting a report but irreparable 
harm may be done by failure to do so. 


Machine for Nuclear Research 


A powerful new tool of nuclear re- 
search, Stanford University’s billion- 
volt, super-high frequency, 200-foot- 
long electron linear accelerator, is 
going to be made in junior sizes for 
cancer therapy and inspection of in- 
dustrial products. A pilot medical 
accelerator is now being built. The six- 
million-volt, six-foot machine will be 
installed at Stanford School of Medi- 
cine in San Francisco, California, 
where radiologists plan to use it against 
deep-seated cancer by the end of this 
year. 

The Stanford-designed accelerators 
“shoot” electrons in a straight line 
through a copper tube at almost the 
speed of light—approximately 186,000 
miles per second, The electrons ride 
surfboard fashion on microwaves pro- 
dued by klystrons, the most powerful 
vacuum tubes made. High-voltage x- 
radiation can be produced when a 
metal target is placed in the beam’s 
path. 

This radiation has advantages over 


| lower-voltage x-rays in treating deep- 
| seated cancer, according to various 
| medical reports. 
| energy radiation reaches the depths of 
| the body, less of it affects the skin. 


More of the high- 


There is also more uniform absorp- 
tion of the x-rays by bone, fat, and 
muscle, instead of greater absorption 
by bone. This reduces the tendency 


_ of bone to be damaged while other 


areas are being treated, and prevents 
“blind” or untreated areas behind 
bones. 

The six-million-volt accelerator, being 


| built, will pave the way for others of 
_ lower and higher voltages. It is ex- 


pected this may open new possibilities 
for reducing the cost of high-voltage 


| x-ray apparatus for both medicine and 


industry. 
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How To SIMPLIFY op procepure 
cl SEP <a , THE SHAMPAINE > 
Te 4 HAMPTON OBSTETRICAL 
is TABLE.” 


{ 


faaiires speedy, 
: simple and positive 


‘HEAD-END controls 








NEW cRUTCH SOCKET 
permits universal adjustment 

.. with positive locking by a 
single handle 


hese ‘HOW: THE. sanra HAMPTON HELPS YOU: 


Y From taber position to 4 ery position at the quick turn of a 
single wheel,: . 


/ @ Leg section can be Bil, extended to serve as a shelf. 
e @ Rotation feature of top without moving the base permits 
“close-up” work. 


Streamlined design permits easy draping. 


Easy to clean because working parts are compietely concealed 
and side and front panels are stainless steel. 


Write For Complete Information 
SHAMPAIGNE COMPANY, DEPT. CH. 5 
1920 South Jefferson Avenve 

St. Louis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 


MAY, 1954 








ORUNNER, MOND CANADA, LimiTeD MEUT-TO] 374 Mae) {e)t1 > mR@ NZI KY, 


DISTRIBUTORS . 
Harrisons & Crostield (Canada) state: | The “Buffer” makes it better — controls 
Toronto, Winnipeg, Calgary, Vancouver; 
S. F. Lawrason & Co. Limited, Lor 
(Head Office); W. & F. P. Currie cleansing wear 


alkalinity — prevents excessive 


CHECK WITH ANY ONE OF OUR DISTRIBUTORS! 


BUY CANADIAN-MADE 


| lied 


“THE BUFFER-CONTROLLED” CLEANSER 
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\\ SURGEON'S GLOVES 


EITHER STANDARD PURE GUM 
OSMUUTH OR FIRMGHIP FINISH 
UH LATEX QUALITY IN 
NATURAL OR BROWN 
SMUUTH OH FIRMGHIP 
FINISH 


and the Latex Gloves have the new 

and colorful sizes for quick sorting 
prominently displayed, with the 
standard rolled wrist 


Ask for the latest Sterling 
Development. 
(as illustrated) 


The latex glove with the re 
inforced wrist (patent 
pending). No _ tearing, 
lies flat on the sleeve. 
Colored sizes a 
feature. 


FINGER COTS 
DRAINAGE TUBING oo eae 


supply dealer. 


POST MORTEM GLOVES 

OBSTETRICAL GLOVES 
Instat on A 13): | 
MADE IN CANADA wy —_ 
SURGEON'S GLOVES J 1 & *) 


BY 


STERLING RUBBER COMPANY LIMITED 


GUELPH Established 1912 CANADA 
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Salads for Spring-time 
(Concluded from page 54) 


may be used and has the advantage 
that almost anything can appear in it. 


Protein Salads 


Protein is especially important in 
salads which are to be used as main 
dishes. Chicken, shrimp, salmon, crab- 
meat, and tuna are examples of such 
salads. They may be used alone or in 
combination with chicken. Ham is also 
Egg and cheese salads belong in 


used, 


this category. A vegetable is often used 
along with the protein component, 
celery and tomatoes probably being the 
most common. Canned or fresh cooked 
peas often appear in combination with 
salmon or shrimp. Plain, ripe or stuf- 
fed olives combine well with fish, eggs, 
or cheese. When tomatoes are abun- 
dant, large ones may be hollowed out 
and the shell filled with a protein salad. 
Shrimp is especially good this way. Cot- 
tage cheese may be used as a filling for 
tomatoes. Sections of hard cooked egg 
and tomato may be combined or slices 





‘Sunbeam 
Rain King 


Model K Automatic Sprinkler \ 
A turn of the control dial sets distances 
and spray for areas 5 to 50 feet. Natural 
rain-like shower that is best for all lawns, 
mature or newly seeded. All exposed brass 


parts are 


chromium-plated. 10 
pressed steel base in rich green finish. 
Phosphor bronze bearings. $9.75 (Mani- 
toba and West slightly higher). 


inch Exclusive 
Finger-Tip 
Centrel 


Model K-20 Automatic Traveling Sprinkler 


New revolutionary development in lawn sprinklers. Auto- 
matically winds up a stainless steel tape to pull itself across 


lawn 


Travels at just the right slow speed for perfect 


sprinkling. Can be set to sprinkle 5 to 50 feet wide 
onderful for the average lawn, long, narrow parkway, 
or large areas. $49.50 (Manitoba and West slightly higher). 


Trovels up to 100 feet 
straight or around corners 
and shuts off aviomatically 


Makes trimming hedges, shrubs, ornamental trees 
EASY and FUN. Saves time, gives professional 
results. Ideal for cutting coarse grasses, weeds, etc 
Powerful, high-speed 110 volt motor, lighter and 


easier to handle 
detail. $49.95 


A precision instrument in every 


Sunbeam products sold at better dealers everywhere. 





of egg and beets alternated. Asparagus 
and cucumbers go well with egg also. 
Beans and peas may be used for protein 
salads though they do not provide as 
good protein from a biological stand- 
point as cheese, eggs, fish, or meat. If 
cheese is added as in the well known 
pears, pickle, and cheese mixture, the 
protein content is improved. Mixed 
bean and Mexican bean salads may be 
served with a finger strip of Swiss 
cheese or a ball of softened cheddar 
cheese, with or without nuts, for the 
same reason. Peanuts belong in the 
same category as peas and beans. 
Bananas sliced lengthwise and spread 
with peanut butter or bananas rolled in 
chopped peanuts are flavourful. 

The gelatine salad contains protein 
also, of course, but the same thing can 
be said of it as of the protein in the 
legumes. Nuts may be added to in- 
crease the protein content, almonds and 
English walnuts perhaps being the 
most useful since they combine with 
almost anything. Cottage cheese is 
widely used and may be combined with 
almost any fruit or vegetable. It and 
soft cream cheese are often used in 
gelatine salads. 

Almost any quantity cookery book 
lists a variety of salads, Food for 
Fifty, by Fowler and West, has parti- 
cularly good lists of fruit and vege- 
tables and combinations of the twe. It 
has a short list of protein salads which 
it calls “luncheon salads.” The Ameri- 
can Dietetic Association’s Quantity 
Food Service Recipes, compiled by 
Adeline Wood, has a number of cheese, 
egg, meat, and fish salads. The 1950 
Sexton Cook Book has more than 30 
pages devoted to salads and dressings. 
Four pages are given to fish, meat, and 
poultry salads. In addition, a corned 
beef salad, a tuna fish salad, and two 
chicken salads appear in the molded 
(or jellied) category. There are 14 
recipes containing cheese and several 
containing eggs. In general, however. 
it seems to be more difficult to find 
recipes for protein salads than for 
fruits and vegetables. 


If a man does not keep pace with 
his companions, perhaps it is because 
he hears a different drummer. Let him 
keep step to music which he hears, 
however measured or far away. 

No man can produce great things 
who is not thoroughly sincere in deal- 
ing with himself.—James Russell 


Lowell. 
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Serve More 
KING SIZE 
Ice Tips 


Use less Mix 


Make More 
Profit 


Fits easily 
under bar 
Height 35” 


Length 38” 
Depth 264” 


“ICE BOY" 
ICE TIP 
MACHINE 











The Little Machine With 


the Big Capacity 
at a Challenging Low Price 
Makes 1,000 to 1,700 KING SIZE ICE TIPS a Day 


Storage Capacity: Stores ice tips for more than 900 
drinks with "King Size” tips—more for smaller tips. 

Ice Tip Size: Any size tip to diameter 1%". (Standard 
length of tip 2%"). Positive control of tip size by new 
automatic device. 

Automatic Shut-Off when storage is at capacity 
on operational costs. 


Solid Stainless Steel Storage Bin 
door for easy access to ice tips. 


saves 
with sliding surface 


Hammertone Avalon Grey Finish. 


Write for Mlustrated 
Descriptive Folder 


NERSAL CooiER 
REFRIGERATION 
a yor civery'te /urpose 


UNIVERSAL COOLER COMPANY LIMITED — BRANTFORD 





New Quebec Hospital Selects 


Honeywell Customized 
Temperature Control 


System meets temperature requirements of individual patients 


The Hotel Dieu St. Vallier, new 200 bed extension of the In the case of Hotel Dieu, and following modern medical 
existing hospital at Chicoutimi. Quebec, is the last word practice, the clear need was for a thermostat in each 
in hospital design and construction. Carefully planned room. In no other way can each patient be given the 
exact thermal environment required to speed his 


in every detail, it contains such features as a completely 
: convalescence. 


modern and scientifically lighted operating room and 
television facilities for remote observation of operations. And it’s the only practical way to compensate for 
varying effects of wind, sun, open windows, and other 
In keeping with the policy of having the very finest and factors which affect the internal heat load conditions in 
most modern equipment throughout, Honeywell each room, 
Customized Temperature Control was included. Key 
word in this phrase is “customized”, That means that 
whatever the control requirements of the building, 


In the Hotel Dieu St. Vallier Hospital, the Honeywell 
Customized ‘Temperature Control installation was 
re ‘ designed to fit the particular needs and requirements 
Honeywell Customized Temperature Control, designed of the building and its occupants. And that’s how it is 
to meet the individual needs of the building, is the with every Honeywell Customized installation no matter 
answer. what the kind or size of building concerned. 


Architect: Desgagne & Boileau, Chicoutimi 
Engineer: J. J. Fortin, Chicoutimi 

Heating & Ventilation 

Contractor: Lajoie & Frere, Chicoutimi 


This modern operating room in ellipsoid form 
features 72 spotlights in the ceiling, controlled 
individually oe a central panel, to give the 
right amount of light at the right spot. The 
extra heat from these lights will be compensated 
for by sensitive Honeywell Thermostats. A TV 
camera views operations through a_ special 
window and relays picture to main conference 
room... an invaluable aid to the teaching of 
medical students. 





The 9th floor plan shows 

placement of thermostats in 

each room—each occupant is 

assured proper control according to his own requirements. 


Not one room in this hospital has more than 4 beds... in 
fact the majority are single or double bedrooms. And 
because patients with different ailments, in different stages 
of conv sivonanens need different temperatures—individual 
Honeywell Hospital Thermostats were placed in every 
patient's room to.provide maximum convalescent comfort. 
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Honeywell 


The Honeywell 


Hospital Thermostat 


is the first room 


temperature control designed especially for hospital use. The 
“Nite-glowing” dial makes this device equally efficient “day 


and night”. 


the dark without disturbing sleeping patients. 


Reading of the temperature can be made in 


Magnified 


plastic indicators make numerals and indicators extra large 
for quick reliable reading. 


I 


or Comfortable, Even Temperature in New or Existing Buildings 


— Of Any Size, Use Honeywell Customized Temperature Control. 


Whether you are planning a new hospital or nurses 
residence, or modernizing existing buildings, Honeywell 
Customized Temperature Control can help meet your 
heating, ventilating and air conditioning control problems. 
Once equipped with Honeywell Customized Temperature 
Control you will have an ideal “indoor climate,” for general 
offices, auditoriums, operating rooms, lobbies and corri- 


NNEAPOLIS 


Fiat we Couttols 
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no matter what the use, occupancy or exposure of 
And you'll save fuel besides 


dors 
the space. 
The complete line of pneumatic, electric and electronic 
controls offers you the greatest flexibility in design and 
employment. For full facts on Honeywell Customized 
Temperature Control consult vour architect, or mail this 
coupon today 


MINNEAPOLIS-HONEY WELL, 
Dept. CH5, Leaside, Toronto 17. 


Firm 


| Gentlemen: | am interested in learning more about Customized 
Temperature Control for hospitals and other institution 


| Name 


Vame 


{ddre 3S 


City 





Health Service at University of British Columbia 


At the University of British Colum- 
bia in Vancouver, about 42 per cent of 
the students are from out of town and 
living either in university residences 
on the campus or in private lodgings 
nearby, For these students particular- 
ly, the therapeutic aspect of the uni- 
versity health service has been devel- 
oped, 

All new students registering at the 
university receive a thorough physical 
examination at the Health Service and, 
on the average, some 45 per cent of 
them are found to have defects re- 
This en- 
trance examination also serves to elim- 
inate, as far as possible, health hazards 
such as open tuberculous iniection, 
communicable 


quiring follow-up treatment. 


and other diseases 
Certain groups, including athletic team 
members, medical students, and those 
majoring in physical education, also 
receive annual medical examinations. 
Chest x-rays are provided as a part 
of the examination as well as any other 
investigations that may be specifically 
indicated. Control of environmental 
risks to the student’s health is also a 


vital part of the program. Annual 
examination is compulsory for ll 
campus food handlers and kitchen 
staffs and, in co-operation with the 
local public health authority, inspec- 
tion of campus sanitation and housing 
is carried out. 

As an extension of the preventive 
plan, the University of British Colum- 
bia has developed full facilities for 
medical treatment in the past two 
All students have free access 
full-time health service 
physicians and the public health 
trained nurses on the staff. Psychi- 
atric consultations are also provided 
and, where necessary, the student may 
be hospitalized in the Health Service 
Hospital. This is a fully-equipped and 
well-staffed 26-bed unit located in the 
Health Service building and it deals 
with all types of medical ailments. 
Surgical or obstetrical cases, however, 
are referred to the city hospitals. The 
University Health Service Hospital 
fully accepted under the B.C. Hospital 
Insurance scheme and is, therefore, 


years. 
to the two 


free of charge to students holding this 
insurance coverage. Facilities for 
isolation of communicable disease are, 
of course, provided in the hospital and 
it is felt that they have played a major 
part in preventing epidemics. — From 
“Occupational Health Review”, Nov., 
1953. 


Sask. Air Ambulances Log 760 Flights 


During 1953, the Saskatchewan Air 
Ambulance Service completed a total 
of 760 flight requests which involved 
1,782 hours flying time and covered a 
total of 252,467 miles. A total of 119 
flights were made to transport polio- 
myelitis victims, 168 made for accident 
victims, and 102 for patients suffering 
from gastro-intestinal ailments. During 
the 12-month period, air ambulance 
facilities were increased, with the pur- 
chase of an additional aircraft, two 
respirators, and two incubators. 


Personality is the name we give to 
our own little collection of funny ways. 


Deux inspecteurs nommés 
(Suite de la page 32) 


d’employer deux inspecteurs chacun travaillant une partie 
du temps. Leur service combiné représente un peu plus 
que le travail régulier d’un homme et assure a la fois le 
service des hépitaux de langue anglaise et frangaise, 
Pendant des années |’American College of Surgeons et 
plus récemment la Commission Mixte d’Accréditation des 
Hépitaux, ont offert un service d’accréditation de haute 
qualité 4 nos hépitaux pour nous aider a atteindre des 
niveaux plus élevés de soins aux malades, Cependant, 
étant donné le coat élevé, ce service n’a jamais suffit a 
nos besoins. Maintenant en vertu de 
hépitaux du Canada et des médecins canadiens, le Canada 


jouira pour la premiére fois dun programme adéquat. 


lappui actif des 


Le but de la Commission Canadienne est, en collabora- 
tion avec la Commission Mixte, d’assister les hépitaux du 
Canada 4 aiteindre des niveaux élevés de bons soins au 
malade, Ceci sera achevé par l'éducation plutét que par 
la force et le programme reste volontaire pour les hépitaux. 
Cependant on s’attend a ce que tous les hépitaux soient 
désireux d’étre complétement agréés. 

Personne n'a obligé les hépitaux et les médecins a 
Grace a leurs propres efforts ils s’aident a 
hauts niveaux de soins a nos communautés, 
doit mener a 


faire ceci. 
assurer de 
Avec cet idéal de service “la porte ouverte” 
la plus haute perfection des soins médicaux et hospitaliers 
au Canada. 


Et ce qui est plus important linspecteur n’épargnera 
aucun effort pour conseiller ces hépitaux qui ne répondent 
pas encore aux standards, et les aidera a se perfectionner. @ 
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Ella Skinner 
Uniform styled for 
student class at 
General Hospital, 
Sudbury, Ont. 









































English Digest 


LK SPINNER 
LR 


NOW Fashion 


Smart Uniforms 
Slash Your 
Laundry Costs 


Ella Skinner _ student 
uniforms are made in 
one-piece to cut laundry 
time and costs to a bare 
minimum. High quality 
cloth, painstaking manu- 
facture, triple  serged 
seams add years to the 
life of an Ella Skinner 
Uniform. 

They are preferred and 
specified by leading hos- 
pitals. 

Let us design something 
distinctive for your 
student class with your 
school crest. 


For information write to Dept. W2 


770 Bathurst St., Toronte, Ont. 
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| XYLOCAINE 
MYoROcHLORIOE 7 


Stocked by leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Bpinephrine 
1:50,000. All solutions dis- 
pensed in 50ec. and 20cc. 
multiple dose vials, packed 
x50ec. or 5x20ec. to a carton 


Bibliography 
available on request 


*U.S. Patent No. 2,441,498 . 


“Xylocaine® Hydrochloride (Astra) 


a ) 


merits special consideration by the busy 
anesthesiologist and surgeone Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


E AS TIRA PHARMACEUTICAL PRODUCTS, INC. 


WORCESTER, MASS. U.S.A. 


p= GENERAL AGENTS for CANADA 


The Stevens Companies 
fe) (e), fe) WINNIPEG 
CALGARY VANCOUVER 














Wherever Canada sleeps... 


Canada sleeps better 





with 

















HEAVY DUTY SHEETS 
and PILLOW SLIPS 


Made right ... here in Canada 
















































































The soft, smooth texture of Tex-Made Heavy Duty Sheets 
and Pillow Slips belie an amazing durability . . . proved 
RAILROADS in countless washings at many of Canada’s leading hospi- 


tals, hotels and institutions. Tex-Made Heavy Duties can 











be laundered and laundered—yet never lose the feeling of 
luxury that so pleases a patient, guest or passenger. The 
money you save and the good will they bring you, make 
switching to Tex-Made Heavy Duty Sheets and Pillow 
Slips an extremely profitable investment. 


DOMINION TEXTILE COMPANY LIMITED Sales Offices: Montreal + Toronto * Winnipeg * Edmonton * Vancouver 
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A NEW MATERIAL... 
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Swgical Jowslling 
23” width 


* Inexpensive 


* Strong, lintless 
cotton construction 


* Ideal for sterilizing 
purposes and useful 
as utility towelling 
in operating room and 
for general use 


* Easily identified by 
the GREEN LINE 


Immediate delivery from our 
Toronto Warehouse. 


Samples and prices on request. 
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LIMIITEO ~ 
1093 Queen St. West, Toronto 3 
Phone OLiver 4277 








SALES AGENTS: 


B.C. and Alfta.: 
Wm. Cochrane & Co., P.O. Box 826, 
Vancouver, B.C. 
Qu:bec Province: 
Quebec Laundry Machinery Reg’‘d, 
1114 Union Ave., Montreal 3, P.Q. 
Maritimes and Gaspe Peninsula: 
J. M. Jones & Son, 15 Fairview Dr., 
Moncton, N.B. 
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No. 13 
Meet the Men Who 
Serve You 


We take pleasure in introducing to 
you this month, the most recent ad- 
dition to our Sales Staff, Bruce 
Bowes, who lives with his wife and 
daughter in North Bay, Ontario 


His hobbies are fishing and hunt- 
ing in Northern Ontario—perhaps 
that’s why he likes travelling—al 
ways fishing for orders and hunting 
for prospects! But actually Bruce 
knew before he joined our organiza 
ation that there is no bait dangling 
on a hook in the SUPER-WEAVE 
line of textiles—just solid quality 
and service backed by a guarantee 
of “Your satisfaction or your money 
back” 


Covering the territory from 
Gravenhurst to Hearst, Ontario, and 
part of Northern Quebec Province, 
Bruce knows that those in the Head 
Office and Plant in Toronto are with 
him all the way. “All my requests 
are looked after promptly”, says 
Bruce, “and when I ask for a Head 
Office quotation or delivery date, I 
know that I and my customer can 
rely on the information I receive.” 


We know that those in his terri- 
tory will meet this young man with 
the same spirit of co-operation in 
which all our salesmen are being 
received across the country and we 
sincerely feel that Bruce Bowes will 
prove to be of great value to us and 
to his customers 


rdie & Co, 


L/‘mITjréo 


1093 Queen St. West, Toronto 3 
Phone Oliver 4277 











Provincial Notes 
(Concluded from page 60) 


more than double the hospital’s bed 
capacity, as well as add many new 
features. 

* a * * 


CaLcary. The new wing of the Sal- 
vation Army Grace Hospital was of- 
ficially opened in April. Total cost of 
the addition is estimated at $300,000. 


* * ia o 


EDMONTON, Facilities for the treat- 
ment of acute and convalescent cases 
of poliomeylitis and for the care of 
paediatric cases will be contained in 
a proposed $2,000,000 addition to the 
University of Alberta Hospital. The 
proposed addition will be built on the 
west side of the present structure and 
will be the main entrance to the Uni- 
versity Hospital when completed. 


Lac La Bicne. Excavation work has 
begun on the new $500,000 addition 
to St. Catherine’s Hospital. The 56- 
bed building will replace the present 
30-bed hospital, which was originally 
a summer chalet, but which has been 
operated by the Congrégation de Filles 


de Jésus as a hospital since 1938. The 
new building will be located to the west 
of the old hospital and will be used 
entirely for patient service. The heat- 
ing system will still be retained in the 
present hospital, which will be con- 
nected to the new building at the first 
floor level of the two-storey structure. 


* n m * 


VERMILION. A $257,000 addition to 
the Vermilion Municipal Hospital is 
being planned. Proposed plans call 
for the renovation of the original hos- 
pital quarters as a nurses’ home. The 
wing, completed in 1941, will be the 
focal point from which the new addi- 
tion will be built. Features of the new 
expansion plan will be: increase of 
capacity from the present 37 beds to 
54; installation of an elevator; new 
operating room; nurseries; x-ray 
room;and a new kitchen. 


Brstish Columbia 


STEWART. Tentative plans for the 
proposed new $30,000 hospital here 
are under study by the Stewart General 
Hospital Board. The board is attempt- 
ing to raise $10,000 as the local share 


of the building costs. The new hos- 
pital is being planned to replace the 
present building which was erected in 
1910. 


Congrés International des 
Techniciens de la Santé 

Sous les auspices de la Revue, Tech- 
niques hospitaliéres, médico-sociales et 
sanitaires, le 1Veme Congrés Interna- 
tional des Techniciens de la Santé se 
tiendra a Paris, a la Maison de la 
Mutualité, du 15 au 19 Juin prochain, 
sous la présidence d’honneur de M. Le 
Ministre de la Santé Publique. 

Le theme général du congrés est 
d’éclairer toutes les faces des grands 
problémes de hospitalisation moderne 
et les faire résoudre par tous les mem- 
bres de léquipe de techniciens de la 
sant. Une trés importante exposition 
est prévue avec des appareils, instru- 
ments, installations médico-techniques 
et sanitaires, services administratifs, 
économiques, et généraux, matériaux 
nouveaux. Pour toutes demandes de 
renseignements, pour toutes sugges- 
écrire au 
square 


communications, 
Congrés, 6 


tions et 
Secrétariat du 
Desaix, Paris XV. 
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ST. THOMAS-ELGIN 


CHOOSES 


DRI-HEAT HOT PLATES 


Available in Aluminum or 
Stainless Steel 


Write Today for Information and Literature 


Sole Canadian Distributors 


R. G. VENN & COMPANY 
159 JANE ST. 


Silverware, Glassware, Chinoware, 
Thermos Bottles, Specialty Items and Stainless Steel. 


f The new St. Thomas- 
Elgin General Hospital 
in St. Thomas, On- 
tario, is another ad- 
dition to the growing 
list of hospitals using 
centralized food  ser- 
vice with DRI-HEAT 
HOT PLATES. 

They assure that all 
the patients will re- 
ceive their food pip- 
ing hot, and also keep 
costs down by elimin- 
ating the need for ser- 
ving kitchens. 

May we show you 
how DRI-HEAT HOT 
PLATES can help your 
hospital. 


TORONTO 
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Your glassware upkeep goes down have the “Safe-Guard” rim. They're a 
when you use Dominion quality light product of Canadian workmanship .. . 
blown, paste mould tumblers. glassware you'll be proud to use in your 
Shown above are six styles from hotel or restaurant or institution. 
Dominion’s wide range of popular 
shapes and sizes. Dominion tumblers Ask 


are crystal-clear, high lustre, durableand show you this quality line. 


your Glassware Distributor to 


This is the guaranteed © Safe 

Guard" rim on a Dominion 

Tumbler. Should it chip on 

the edge, it will be replaced 

Guarantee covers rim-chip- 

pine, aot ordinary a TABLEWARE AND SPECIALTY DIVISION 
since glassware is fragile Wallaceburg, Ont. 


General Office—Montreal «+ Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 
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New, seamless tubular 


Scholl Manufacturing Introduces 


lubegauz 


TRACE MARK 


The Quick, Safe, Economical 
Way to Bandage! 


Bandages fingers, toes, hands, feet, legs, arms, head and body. 
Made from double-bleached highest quality cotton yarn. 

Woven in seamless, tubular rolls that will not ravel or fray. 
Molds to the exact shape of the limb, with special applicators. 


Applied with patented applicators which make it unusually 
adaptable and efficient in dressing hard-to-bandage areas. 


Check these advantages of Jubegauz 


Quick Can be applied in fraction of usual time. 
Efficient Gives firm, complete and comfortable covering. 
Safe Strong, yet soft . . . stays in place. 


Economical Can be washed, sterilized in the autoclave and used many times without 
loss of its special characteristics. 





FURTHER INFORMATION AND FREE STAFF 
DEMONSTRATION OF TUBEGAUZ, to 


WRITE TODAY FOR:— The Scholl Manufacturing Company Limited, 
112 Adelaide St. East, 
Toronto 1, Ontario. 
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Tubegauz Head Bandaging: 
Complete coverage of this most 
difficult bandaging area. Can 
be cut to leave eyes, nose, 
mouth, ears or entire face free. 


Tubegauz Pressure Bandages: 
With Tubegzuz, pressure is en- 
tire.y under the control of the 
dresser. Pressure can be uni- 
form or variable over small or 
large areas. 

Tubegauz Catheter Retention: 


Provides a simple and more 
secure method of catheter re- 


gauze bandage for hospitals ! 


Tubegauz Arm Bandaging: 
Molds around wrist and over 
hand. Finger and thumb holes 
snipped with scissors as re- 
quired—will not ravel. 


Tubegauz Extension and 
Suspension: Its characteristic 
stretching quality makes it ex- 
ceptionally useful for suspen- 
sion and extension bandages. 


tention. 


Tubegauz Leg Bandaging: 
Here being continued over a 
knee dressing. Specially effec- 
tive around the ankle. 


SPECIAL INTRODUCTORY OFFER 
ON TUBEGAUZ HOSPITAL SET 


Compact metal chest contains 5 sizes of Tubegauz, 9 
Applicator sizes, Tape and Scissors. Will bandage fingers, 
toes, hands, feet, legs, arms and head—Retail Value $100 
Special Introductory Offer, with $150 purchase of 
Tubegauz Bandaging, this kit will be supplied for 

$15, with complete instructions for use. Other 
Tubegauz Sets also available 
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Care of Knives 


The care of knives is extremely 
important to their durability. No mat- 
ter how good the steel or how skillfully 
a knife has been made, the cutting 
edge will give or turn over when it 
comes in contact with a hard surface. 
The microscopic teeth which form the 
cutting edge of the blade need to be 
re-set or realigned every 
Hence the blade should 
be given a few strokes on a steel. Every 
dietitian should know how to do this 


chef probably be 


time the 
knife is used. 


and the would 


pleased to show her how. The trick 
is to get him to do it slowly and, hav- 
ing once learned the trick, speed can 
he acquired by practice. 


Sharpening is a different procedure. 
Some dietitians send their knives out 
to be sharpened. However, there are 
several devices which can be used in 
the kitchen. One is an abrasive stick 
or stone with a wooden handle. The 
stick is used like the and the 
stone is used to stroke the edge. There 
are devices which may be attached to 
a wall or table and are turned with 


steel 








A 


Another NEW and HELPFUL 





MEDICAL RECORD 
PROCEDURES 


SMALL HOSPITALS 











4 85 illustrated forms, most of them full size 
4 Complete breakdown of necessary procedures 
4 Helpful hints and record-keeping short cuts 
4 Excellent for study, review, and reference 


Written especially for the medical record librarian in the 
small hospital, but it will also appeal to the medical 
record technician and student. The style is simple, and 
you'll like the treatment of basic topics as well as the 
many illustrated forms in Part Il — forms that are vital 
for understanding the text and for use in the hospital. 


addition to 


your library 





the author . . . . [ BETTY WOOD MCNABB | 














Y 


Betty Woop McNasp, B.A., M.A., R.R.L., M.R.C., began 
her medical record career in 1935 at Phoebe Putney Me- 
morial Hospital, where she is now Chief Medical Record 
Librarian. She became a Registered Record Librarian in 
1943 and served in the WAC as surgical record librarian 
at Camp Butner, N. C, She is active also as medical record 
consultant to the Georgia Department of Public Health. 








$4.75 


PER COPY 


Please send me 
IN SMALI 


|} Remittance enclosed, 


Postage paid 
(in U.S. only) 
if remittance 
accompanies 
order. 


SHIP TO. 
ORDERED BY 
A4DDRESS____ 








Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 
copies of MEDICAL RECORD PROCEDURES 
HOSPITALS at $4.75 per copy. 

Charge to: 





peer. CH-4 


] Personal Acct. ] Hospital Acct 


ZONE__STATE 


a crank. 
driven. 
sist of a series of steel discs or wheels, 
between which a knife edge may be 
drawn are all right for rolled edge 
knives but not for hollow ground. The 
old-fashioned oil works well. 
In fact it gives the keenest, smoothest 
edge but takes more time. It has a 
coarse side and a fine side. It is soaked 
in fine oil and then a few drops of 
oil are added when it is used. The 
knife blade is laid flat on the coarse 
side, then the back is raised about Ye 
of an inch and the blade drawn against 
the edge, first on one side and then 
on the other. After about ten strokes 
on the coarse side, do the same on the 
fine side. Proper storage of knives 
will protect the cutting edges. Throw- 
ing knives loosely in a drawer with 
other knives will nick the edges. A 
hardwood block with slots for indiv- 
idual knives is satisfactory; or knife 
racks may be bought to hang on the 
wall or end of a cupboard or table. 
Always cut on a board. Cutting 
against metal will dull any knife. 
Knives should not soak in water. 
“Southern Hospitals”, Sept., 1953. 


They may be electrically 
The sharpeners which con- 


stone 


Paint for Rust Prevention 

Door and window screens of steel 
or galvanized iron should be painted 
to prevent their rusting. While copper 
and bronze wire screens do not rust, 
they should protective 
coating because a wash 
develops which stains and disfigures 
any light-coloured areas below them. 
Spar varnish or special screen paint 
should be used. Both coatings can be 
applied with a spray gun, brush, or 
an inexpensive screen-painting tool 
made from a block of wood and cov- 
ered, on one side, with carpet. While 
the paint or varnish film is still wet, 
it is wise to shake the screen to keep 
openings in the mesh from becoming 
clogged. The wire should be painted, 
on both sides, before the frame is 
coated. Coat the frame as a preserva- 
tive measure, “Institutions 
Magazine”, Sept., 1953. 


also have a 


corrosive 


too, 


He that does good to another does 
good also to himself, not only in the 
consequence but in the very act. For 
the consciousness of well-doing is in 


itself ample reward.—Seneca. 
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_LIFE-SAVING 


~ 


hun  ACCUIMCY 


a legendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
set up in the market place, was sentenced to 
shoot an apple from the head of his own son. 
His son's life was spared when the archer’s 


arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death... 


a, 


CS 
eS fx 


~ 


BLOOD GROUPING SERUMS we, 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*, This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
... insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 

The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 


*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 
and by THE BLOOD GROUPING LABORATORY OF BOSTON, 


Blood Bank Equipment 

Parenteral Solution Systems 

Plastic Blood Collection and 

Transfusion products 

Serum for Rh and Hr Testing 

Serum for Blood Grouping 

Anti-Globulin Serum for Coombs Test 

Other Serums and Accessories 

Kleen-O-Matic Syringe and Needle 

processing technique 

Equipment for the Central Supply Room 

Apparatus for the Clinical Laboratory 

Corning Micro Cover Glasses 

Apparatus for the Hospital Pharmacy 
Exclusive Distributors— Equipment for the Hospital Surgery 
Toronto, Winnipeg, Calgary. Hospital and Laboratory Specialties 
Vancouver, Montreal. from Glass and Plastic 


COMPANIES 
ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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U.S. Government Proposes Reinsurance 
for Voluntary Health Insurance Plans 

\ reinsurance proposal was intro- 

duced into the American Congress last 

March which is designed to encourage 

voluntary 

experiment in providing coverage to 


health insurance plans to 


groups not adequately insured now 
such as the rural population, chroni- 
cally ill, and aged. Under this scheme, 
an initial $25 million would be appro- 
priated to set up a prepayment health 
service reinsurance fund. The govern- 
ment would pay 75 per cent of abnor- 
mal losses in return for a premium set 
for each plan by the secretary of the 
Department of Health, Education, and 
Welfare, in terms of a percentage of 
that plan’s income, 

Speaking at the Blue Cross and Blue 
Shield Annual Conference held in New 
York City last month, Roswell B, Per- 


kins, assistant secretary of the Depart- 


ment of Health, Education, and Wel- 
fare, stressed that the reinsurance 
health bill held absolutely no hint of 
government interference. “On the 
contrary,” he said, “the Administra- 
tion’s health bill is built entirely on the 
pattern of voluntary health insurance 
plans that have already developed and 
all the Government is doing is trying 
to hold out a hand so that they can 
move faster if they so desire. The phi- 
losophy of the bill, in simple terms, is 
to provide an opportunity for a broad- 
er sharing of the risks, and thereby 
to hasten the expansion and improve- 
ment of voluntary health plans.” 
Those eligible under the bill, Mr. 
Perkins explained, would be insurance 
companies, voluntary, non-profit as- 
sociations such as Blue Cross and Blue 
Shield, a co-operative, or a partnership 
engaged in providing protection under 
a health prepayment plan. The major 





ONE 
Foot Pedal 


ONE 
Foot Button 


here is a base which is self 
levelling and needs no hand 
adjustments for height or 
mobility 

Che effortless rotation on its 
casters eliminates the 
necessity for the dangerous 
practice of rotating the table 
top on its base. 


Completely hydraulic, it is 


characteristics of the reinsurance plan, 
he stated, are: (1) it is voluntary for 
each carrier; (2) the regulation of the 
carriers remains with the states; (3) 
it operates only where comparable rein- 
surance is not available; (4) it re- 
insures abnormal losses only; (5) the 
carrier shares in the losses; (6) the 
federal liability is limited to the $25 
million, plug the reinsurance prem- 
iums; and (7) it is on a non-subsidy 
basis, or is self-supporting. 


Meeting Medical Costs 

in Prolonged Absences from Employment 

Blue Cross and Blue Shield are meet- 
ing over 50 per cent of medical care 
costs in prolonged absences from em- 
ployment, according to a study made 
by the Research Council for Economic 
Security in the United States. Leon 
Werch, director of research for the 
Council, spoke to the Blue Cross and 
Blue Shield Annual Conference, held 
in New York, N.Y., last month. Mr. 
Werch definéd a “prolonged absence” 
as one of four consecutive weeks or 
longer and pointed out that, of the 
absences studied, “the cost for medical 
care amounted to more than $300 each 


one of the many outstanding features of 


Operating Tables «ies vy, 
GREVILLE & SON, LIMITED 


Subsidiary of: The Medical Supply Association Ltd., England. 


2719 YONGE STREET, TORONTO 


@ Full details of tables, 


surgical instruments, hospital equip 


operating 


ment etc, supplied on request, Cata- 


logues are available 


HUDSON 1-2911 
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for half the absences. The extent and 
effectiveness of Blue Cross and Blue 
Shield Plans in meeting these costs is 
indicated when only 17 per cent of 
cases covered by Blue Cross and Blue 
Shield were left with a net cost of more 
than $300, while 53.5 per cent had net 
costs of less than $100 each.” 


* * ” * 
Manitoba Blue Cross Reports 


In its annual report for the year 
ending, December 31st, 1953, the Man- 
itoba Hospital Service Association re- 
ported a net increase of 12,724 par- 
ticipants during the year. There are 
now 338,181 residents of Manitoba, or 
approximately 43 per cent of the popu- 
lation, enrolled in this Plan; it is the 
fifteenth largest of the 85 Plans on the 
continent and the largest in Canada, 
by percenage of population covered. 
In relationship to earned subscriptions, 
operating expenses reached a new low 
of 9.4 per cent. 

- * s 


Hospital Insurance in Canada and U.S.A. 


According to E. Duncan Millican, 
president of the Quebec Hospital Ser- 
vice Association, voluntary plans for 
hospital care are now protecting 44 per 
cent of Canada’s population, excluding 
the two provinces which have compul- 
sory plans. 

In the United States, approximately 
59 per cent of the population have 
some hospitalization insurance, accord- 
ing to Roswell B. Perkins, assistant 
secretary of the Department of Health, 
Education, and Welfare. 

e ° os * 
P.S.1. Enrolment Increases 

The Physicians’ Services Incorpor- 
ated of Ontario reports that, as of 
March Ist, 1954, there were approx- 
imately 420,000 participants. The as- 
sociation hopes to bring the net enrol- 
ment figure close to, or over, the half 
million mark by December, 1954. 


An insurance man was talking about 
suits brought against hospitals as a 
result of injuries to patients or visitors. 
He said: “Establishing a defense is 
almost as important as eliminating the 
hazard. In fact, not infrequently, those 
procedures which establish the de- 
fense do much to eliminate the hazard 
itself”. In other words, if you were 
careful, and you can prove it, you've 
got a case. “Safety News Letter”, 
July, 1953. 
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LEUKOPLAST 


LEUKOLASTIC 
HANDYBLAST 


For: © BETTER VALUE. © LONGER LIFE. 
© EXECEPTIONAL ADHESIVE QUALITIES. 
© PRACTICALLY NO SKIN IRRITATION. 


INSIST ON 


[Peiersdorf- _ Prasters 
ALWAYS 


Canadian Distributors: 


WALTER BODE & CO. LIMITED 


57 Bloor Street West TORONTO, ONTARIO 


Wholesalers 


Montreal—La Société Lessard et Fils, Verdun 
Quebec City—Compagnie Médicale et Scientifique 
Ottawe—J. Frank O'Meara Limited 

Ontario Medical Supply. 


Toronto—Gilbert Surgical Supply Company 
Roberts Biological Laboratory 


Windsor—G. A. Ingram Company (Canada) Ltd 
Winnipeg—Campbell & Hyman Ltd 








Notes About People 
(Concluded from page 20) 


cial hospital auxiliaries association, 
formerly known as the Women’s Hos- 
Aids of British Columbia. She 


: ‘ , 
served the organization as president 


pital 


and secretary. 

Mrs. MeCulloch 
the school of nursing at the Vancouver 
General Hospital in 1929, 
1953 meeting of the Auxiliaries Divi- 
sion of the British Columbia Hospitals’ 


graduated from 


During the 


\ssociation, she was presented, in ab- 


ite 


sentia, with a past president’s life 


membership pin. She will be greatly 
missed by her many friends in the 


hospital field. 
‘e he * * 


Appointment at Montreal General 

The Montreal General Hospital, 
Montreal, P.Q., has appointed Philip 
For 


some years, Dr. Rowe has held this 


(C) full-time Surgeon-in-chief. 


position but as a member of the at- 


IN METAL CRAFT PRODUCTS 


NEW RECOVERY ROOM STRETCHER 


embodies outstandina design improvements! 


This Recovery Room Stretcher has been designed and per- 
fected in consultation with leading hospital authorities. It 
embodies advanced features planned to meet the needs of 
current Recovery Room practice—Such features as adjust- 
able safety sides, locking brake casters, Trendelenberg posi- 
tion controls, adjustable back rest, etc., all adding to its prac- 
tical utility as well as to the welfare of the patient. 

Built to traditional standards of Metal Craft quality this 
new Recovery Room Stretcher is typical of the advanced 
construction that means outstanding value in all Metal Craft 
Products. Write for complete specifications. 








tending staff. From March Ist, al- 
though still a member of the attending 
staff, Dr. Rowe is devoting his full 
time to his duties as surgeon-in-chief, 

Graduating from McGill University 
in 1923, Dr. Rowe pursued post-gradu- 
ate training in pathology and general 
surgery over a period of three years at 
the Montreal General Hospital. Follow- 
ing an additional year of post-graduate 
study abroad, he returned to Montreal 
and entered practice confined to gen- 
eral For years, Dr. 


surgery. many 


Rowe acted as assistant to the late Pro- 
fessor E. M. Eberts who established the 
goitre clinic at the Montreal General 
Hospital and who was recognized as an 
authority in the field of thyroid sur- 
gery, not only on this continent but 


abroad. Dr. Rowe is also chairman of 
the department of surgery at McGill 


University. 


@ Marjorie Buchanan, formerly of 
Edinburgh, Scotland, is dietitian at the 
Prairie Hospital, 
Grande Prairie, Alta. 


Grande Municipal 


@ Audrey Talman has joined the 
Saskatchewan Department of Public 
Health, Regina, as travelling dietitian 
for the Division of Hospital Adminis- 
tration and Standards. 


@ Abraham Oseroff, president of the 
Hospital Association of Pittsburgh, Pa., 
was elected chairman of the Blue Cross 
Commission of the American Hospital 
Association, at the close of the five- 
day conference of Blue Cross Plans, 


held in New York, N.Y., in April. 


@ James G. Knox, 
chairman of the board of the Moose 
Jaw Union Hospital, Moose Jaw, Sask. 


was re-elected 


@ Charles T. Ballantyne was elected 
president of the board of trustees of 
the Charlotte County Hospital, St. 
Stephen, N.B. 


Promises to Yourself 

You owe no one as much as you 
owe yourself, You owe to yourself the 
action that opens for you the doors 
to the goodness, the variety, and the 
excitement of effort and 
battle and victory. Making payment 
on this debt to society, that has made 
you what you are, by being just your- 
self with all your might and as a matter 
of course .. . You fulfill the promises 
that lie latent within you by keeping 
your promises to yourself.—David 


Harold Fink. 


success, of 
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Civil Defence Exercise— 
“Operation Alert” 

Eight Canadian cities and 42 United 
States targets will be “attacked” by 
“enemy” aircraft on June 14th and 15th 
in an exercise designed to test the civil 
defence preparations of North Amer- 
ica. The exercise, labelled “Operation 
Alert”, was announced simultaneously 
by Canadian and United States civil de- 
fence authorities. During the “attack,” 
aircraft carrying atomic, high explos- 
ive, and incendiary bombs will try the 
civil defence organizations of Vancou- 
ver, Edmonton, Winnipeg, Toronto. 
Windsor, Fort Erie, Montreal, and 
Halifax. 

To cope with the heavy damage and 
casualties expected in the mock attack, 
a Canadian federal emergency opera- 
tions control centre will be activated 
near Ottawa and provincial and muni- 
cipal civil defence organizations in the 
target areas will swing into action. 
Incidents of sabotage, and biological 
and chemical warfare may also be en- 
countered during the trial. 

Federal defence officials state that 
the purpose of the international 
test is to promote increased effi- 
ciency of existing civil defence or- 
ganization, to test communications fa- 
cilities, to provide training for person- 
nel, and to develop interest in civil de- 
fence. It is hoped that the exercise 
will reveal where deficiencies exist in 
the civil defence pattern and show 
where improvements may be made. 

Civil defence authorities stress that 
the exercise is a routine test and is not 
occasioned by any increase of alarm 
over the international situation. The 
test will permit border cities such as 
Vancouver, Windsor, and Fort Erie to 
work out co-operative measures with 
United States communities nearby. 


A.C.H.A. holds Conference for 
Residency Preceptors 

The American College of Hospital 
Administrators held a Conference for 
Residency Preceptors in New York, 
N.Y., last month. There were over 75 
preceptors in attendance and the two- 
day conference was a very definite 
success. Canadians who were present 
were: Dr. Harvey Agnew, Toronto; 
Dr. John Neilson, Hamilton; A. J. 
Swanson and J. H. W. Bower, Toronto. 
Former Canadians present included 
Gordon Friesen, Washington, D.C., 
Graham Stephens of Danville, Pa.; and 


Carl Flath of Nassau, N.Y. 
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No other duplicat- 
ing process has so 
much versatility. 
No other system 
does so many 
things so well. 


CUT PAPERWORK COSTS! The answer is 
..-Fhis Multilith Duplicating Master. 


This up-to-date “aid” has become the most popular 
short-cut in the handling of paperwork. With this master, 
and a Multilith Duplicator, the preparation of your business 
records is perfectly simplified. 


You write your information only once on this master. 
Then it transforms blank paper into as many sharp and 
clear originals (in black or colour) as you need. Whatever 
your material may be—handwriting, typing, printed matter, 
photographs or combinations—you can quickly and 
efficiently produce a half dozen or thousands! 


Contact A-M today and see how others in your field have 
used this valuable tool that is dramatically cutting costs. 


Addressagraph-Multigraph 


SIMPLIFIED BUSINESS METHODS 


ADDRESSOGRAPH-MULTIGRAPH OF CANADA LIMITED 


SALES AND SERVICE BRANCHES ACROSS CANADA 
VANCOUVER, EDMONTON, CALGARY, WINNIPEG, HAMILTON, TORONTO, OTTAWA, MONTREAL, QUEBEC, HALIFAX 





Meeting the Public 
(Concluded from page 44) 
take appropriate action. Yours truly.” 
If you were the recipient of such a 
letter, might be somewhat an- 
noyed, particularly if you had merely 


you 


forgotten to mail the cheque. 
send it forthwith and place the stamp 
on the envelope with an angry bang 
of your fist. On the other hand, if 
the original letter had been composed 
along these lines, the reaction might 
be different. “Dear Mr. Jones: We 
have not received your cheque as prom- 
ised. This may have slipped your mind 
or perhaps 
known to us at the moment 


So you 


you have some reason un- 
In either 
event, your cheque or a phone call 
is anticipated and will be appreciated. 
Yours truly.” 
There are other and 
whereby our relations with the public 
Telephone man- 
and late 
Have you ever 


ways means 
may be improved, 
ners, office 
charges are but a few 
heard this type of discussion between 
patient and cashier? 
Jones: “My! That 
awful price to charge for the operating 


appearances, 


seems an 


” 
room, 


S09 
worrying 
about 
bruised 
walls ! 


They'll beat ‘em, bang ‘em, and bump ‘em 
covered walls will always look brand new. Kalistron can 
is different! 
lustrous colour fused 


take it because Kalistron 
super-thick Vinylite .. . 
underneath the plastic. 
records at 
hospitals, etc.) prove 
or mar it. 


with the 


Yes, as 


Kalistron’s superb colours, of course, are extra beautiful 
because they're seen in three dimension 
Vinylite. This you must see, It can’t be described. 
In every way, Kalistron solves every wall problem. 


Write for detailed information. 


PAUL COLLET 
& COMPANY Ltd. 


leading institutions 
Kalistron dares you to scratch, wear 


Cashier: “Yes, doesn’t it. I really 
can’t understand it. It seems terrible.” 
I heard that conversation once and 
could hardly believe my ears. More 
harm can be done to public relations 
by an employee who does not, cannot, 
or will not understand the reason be- 
hind hospital rate increases. The cor- 
rection of such a situation is doubly 
important since harm can be done not 
only to your own institution but to 
hospitals in general. As long as you 
have established your rate structure 
on a fair cost comparison basis, as 
long as you know that the money is 
spent wisely and efficiently, you 
should never have to apologize for 
increased cost of hospital care, nor 
should any member of your staff. 
However, let us hope that you never 
find yourself in the position where 
you must apologize for the type of 
service you give—whether it be in the 
admitting department, on the floor, or 
at the cash office. Service and public 
relations go together. No 
where the service originates, it 
always be improved by the formula 
earlier. Courtesy plus a 
understanding of the 


matter 
can 


mentioned 
sympathetic 


How To Clean 


patient’s or relatives’ anxiety plus 
efficiency with a smile will always add 
up to good public relations. 


Are You an Artist 
as well as a Pharmacist? 

An interesting feature of the On- 
tario Retail Pharmacists Convention to 
be held at Bigwin Inn from June 20th 
to 23rd is the Pharmacists’ Art Salon. 
Open to all members, this year’s ex- 
hibit will be one of the largest yet 
shown. 

Winner of the first prize will be 
awarded a plaque, plus a large colour 
reproduction by a famous Canadian 
artist. In addition, the exhibitors of 
the five best prints in the show will 
receive large colour reproductions, min- 
imum size 20” by 24”, of a picture by 
a famous Canadian artist and either 
a plaque or a certificate. 

The salon is being sponsored by the 
Bell-Craig Limited. Application for 
entry blanks should be made to the Art 
Salon, Bell-Craig Ltd., 270 Parliament 
St., Toronto 2, Ont. 

Tolerance is the suspicion that the 
other fellow might be right.—Wirth. 
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COLOUR IS FUSED TO 
UNDERSIDE 


but Kalistron- 


It’s super-tough, remove. 


( schools, hotels, 


through the clear 


The Laurentien Hotel, 
Montreal, Quebec 

or 
628 St. Clair Ave. West, 
Toronto, Ontario. 





WHEN Oakite Penetrant is 
break, extra dirty linen, 
jumpers come out extra clean. Oakite penetrates 
the heaviest soil... 


Subsequent sudsings 
That means 
booklet gives the whole story. Write for your 
copy TODAY. Oakite Products of Canada, Ltd., 


65 Front St. E., Toronto, Ont. 


used in the 
uniforms, overalls, 


wets it out... lifts it off. 


less dirt to 
soap. FREE 


much 
save 


have 
you 


cnuree INDUSTRIAL Cleary, 


OAKITE 





3 steps to an efficient dishwashing system ... 


designed by M¢CLARY 


Experienced McCLARY engineers 
design “custom-made” dishwash- 


ing 


space and volume needs. 


~. 


to produce 


Pr ment. 


systems—to your specific 


made by MCCLARY 


Then McCLARY craftsmen take 
over . . . using finest materials 
top-quality equip- 


i« 


installed by MCCLARY 


The complete, “pre-fabricated”’ 
units are installed by trained 
McCLARY experts . . . assuring 
dependable trouble-free service 


(----------- 








M°CLARY Dishwashing Equipment 


See how a complete McCLARY dishwashing 


If you are planning a new mass-feeding 
installation — or modernizing your present 
system — remember this fact. McCLARY 
Dishwashing Equipment is saving time, work 
and money —- day after day — in major 
institutions, industrial cafeterias, hotels and 
restaurants, across Canada. 


installation or other food service facilities 
designed for your layout can give you 
the same smooth-flowing efficiency and 
economy. And see how McCLARY equipment 
gives you dependable service too with 
quality and performance backed by General 
Steel Wares Limited 


For complete information, we invite you to con- 

sult the Food Service Equipment Division, General 

Steel Wares Limited, Toronto—or your nearest 
GSW office. 


Your proof of Quality ... Your promise of Value 


Y GENERAL 


MONTREAL igo} fe), hae) 
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LIMITED 
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Busy Doctor 
(Concluded from page 56) 
filed 


under bor- 


which is 
the other 


have two cards, 


title and 


one 
unde I 


rower,r, 


Our book collection, about 500 vol- 
is continually weeded of old or 


We check 175 jour- 


article is 


ules, 
unused material. 
nals, all medical, and every 


scanned for possible indexing. 


Although the library is open from 
Yam, to 5 p.m, only, our 1952 records 


show an attendance of 3,167, loans of 
1,977, 1,063 
regular borrowers. 
kept of material used in the library, 
nor do these figures include requests, 


items indexed, and 267 
No statistics are 


et cetera, made during the absence of 
the librarian. Of course, statistics are 
completely forgotten while a search is 
being made for the article on hepatitis 
which appeared in an English journal 
with a brown cover not than 
three months ago and which is eventu- 
ally found in a six-month-old American 


journal with a green cover! 


more 





IMPROVED CANTOR TUBE PERMITS 
SIMPLIFIED SYRINGE TECHNIC 


tion of the free-flowing qualities of mercury 
and the peristaltic action on the bolus formed 
by the mercury in the bag. Mercury is given 
the maximum motility by the loose —- 


Three Procedures in One 


The new technic employs a syringe con- 
taining the required amount of mercury 
with a 21 gauge needle attached. The mer- 
cury is introduced by puncturing the bag 
(see fig. above). At the same time, any air 
which is in the bag is aspirated by the 
syringe. 


This procedure accomplishes the following: 
1. Creates a safety valve in the bag. Should the 
bag become distended due to intestinal gases 
(particularly during long intubation) the hole 
created by the 21 gauge needle puncture will 
release accumulated gases without allowing 
the mercury to esc ape 
2. Introduce the required amount of mercury 
}. Aspirates the air from the balloon to reduce 
its bulk and permit easier introduction 
through the nasopharynx 

The movement of the Cantor Tube down 
the alimentary tract is actuated by a combina 





bag attached distal to the tube, thus utilizing 
to the fullest extent the physical properties of 
merceury. 


D-110 Cantor Intestinal Decompression 
Tube 16 Fr., 10’ long. 
Also 12 Fr., 7’ long for Children 


Request Form 406C for complete description 





OTHER CLAY-ADAMS SPECIALTIES 
Einhorn Gastrectomy Polyethylene Tubing 
Tube Einhorn Bilumen Gastro 

Duodenal Tubes 
Colonic Aerograms IVALON Surgical 
JUSTRITE Wound Clips Sponge 


MEDICHROMES —2 « 2" Kodachromes 
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While the hospital librarian has the 
satisfaction of knowing that her work 
is a unit in a valuable service, she has 
the usual difficulties involving missing 
issues of journals, material held too 
long, not to mention the fact that medi- 
cal books are extremely heavy and as- 
sistance in moving them is very limi- 
ted. Neither physically nor mentally is 
the work easy. The mental difficulty. 
which is also a challenge, is a constant 
necessity in obtaining a better under- 
standing of medical subjects. 

My remark to one doctor, “if you 
had only told me that there was a 
connection between the growth hor- 
and diabetes,” was answered 
with an unrepentant grin and the reply, 
“well, you found it anyway!” A 
moody comment of mine that “better 
work could be done if one knew what 
one was talking about,” was answered 
hy an eminent specialist with a vigour- 


9 
ous, “me, too ! 


mone 


This understanding and appreciation 
is the source of great gratification for 
the hospital librarian anywhere. The 
librarian at one hospital notes that the 
remark, “in no other library could | 
obtain such service,” is often heard. 

Our library keeps as high a standard 
as possible to merit the appreciation it 
Many members of the hospi- 
tal staff, among whom should be men- 


receives. 


tioned the head residents, have given 
freely of their time, advice, and en- 
couragement. This was particularly 
helpful during the change from a lend- 
ing to a predominantly reference lib- 
rary. 

Medical librarians undoubtedly have 
their troubles but, one and all, they do 
believe that their efforts are well re- 
warded. 


Arthritis Clinics in General Hospitals 


More than 30 Canadian general ho- 
spitals now provide arthritis clinic ser- 
vices, a six-fold 1948. 
Most of these clinics have received dir- 
ect financial, technical, or professional 
assistance from the Canadian Arthritis 
and Rheumatism Society. 


increase since 


While such clinics are designed pri- 
marily to provide improved diagnostic 
and therapeutic services for low income 
patients, they also serve as important 
focal points for professional interest 
and clinical research. This impressive 
expansion of arthritis clinic facilities 


has cost the Society $258,519.44. 
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Treatment of chorce im 


Enterococcal Bacterial Endocarditis 


“At present the treatment of choice 
in enterococcal subacute bacterial 


endocarditis is a combination of 


penicillin and dihydrostreptomycin 
. . . When subacute bacterial endo- 
carditis is produced by an unknown 
organism [every effort having been 
made to identify the causative or- 
ganism], a combination of these two 
drugs should be used,” ! 

PENSTREP supplies this combination 
in convenient form. Supplementary 
penicillin is required during initial 
treatment. 


Literature on request 


1. Wellman, W. E.: Postgrad. Med. 12: 167, 
August 1952, 


en Strep 


(PENICILLIN and DIHYDROSTREPTOMYCIN Mexcx) 


Ready-to-inject, AqueousSuspension 
—"4: 4". Dry Forms for Aqueous 
Injection—"4: 1”; "4: YY“ in 1- and 
5-dose silicone-treated vials, 


PeNnStrep is a registered trade-mark 
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SHARE—a program of service 


The establishment of volunteer 
services for any mental hospital is a 
complex matter. The Selkirk Mental 
Hospital, Selkirk, Man., presented two 
particular problems. First, the hospital 
is situated in a small town, 25 miles 
from a metropolitan area, Secondly, 
the idea of organized volunteer aid for 
a mental hospital was an innovation in 


Canada the SHARE 


first conceived in February, 1950. 


when idea was 


Harvey Agnew, M.D 
134 Bloor St. W., 
Toronto 5 
Walnut 1-1623 








NEERGAARD, AGNEW, CRAIG and WESTERMANN 
OF TORONTO 
Consulting Services in Hospital 


Planning, Organization and 
Management 


At that time, however, five women 
with a genuine desire to help the sick 
offered their services to the hospital. 
Their offer was gladly accepted. Dur- 
ing the following ten months, these 
volunteers travelled from Winnipeg 
once a week and provided a program 
of recreation for small groups of our 
patients, 

The response of the patients and 
the staff to this program was enthusi- 
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for trays that can 
take it———K YS-ITE 


Kys-ite Trays are made to last—hard 


Distributed in Canada by 


astic. The decision was then made to 
attempt to form a permanent organiza- 
tion for the recruitment of more vol- 
unteers and the provision of financial 
support to carry on the activities. This 
organization came into being in Janu- 
ary, 1951. It borrowed the name 
SHARE from similar organizations 
then operating for some of the state 
hospitals south of the border. To us 
the name stands for Selkirk Hospital 
Auxiliary for Recreation and Educa- 
tion . Its aims are threefold: (1) to 
increase the existing facilities and 
scope for recreation for patients in 
Manitoba’s mental hospitals; (2) to 
provide any required service to assist 
in the rehabilitation of newly-dis- 
charged patients; (3) to foster a better 
public understanding of mental illness. 

Since its origin, Manitoba’s SHARE 
has grown steadily. It has a paid-up 
membership of 800, which is repre- 
sentative of all walks of business and 
professional life and many ethnic 
groups and religious sects. There are 
105 volunteer workers who provide the 
programs of recreation and entertain- 
ment in the hospital. An executive of 
12 members co-ordinates the activities 
of committees on finance, transporta- 
tion, entertainment, and education. 
There is an advisory board composed 
of business and professional women 
and representatives from other wel- 
fare organizations. Expenses are met 
by membership fees. 

The volunteer workers are carefully 
selected to avoid those motivated by 
morbid curiosity or only seeking sup- 
port for an unstable personality. Be- 
fore going into the hospital wards, they 
are thoroughly oriented in their work. 

Prior to the organization of SHARE, 
the hospital was able to provide enter- 
tainment for only 25 per cent of its 
1,000 patients and this for an average 
of two hours a week. Now practically 
all patients are given some entertain- 
ment and approximately 75 per cent 
have the opportunity to participate 
actively in some form of recreation for 
an average of four hours a week. 

Outside the hospital, SHARE carries 
on an active educational program. In 
co-operation with the hospital’s social 


usage won't mar their smart appear- 
ance. And they are light in weight, 
easy to clean—big features that keep 
your kitchen help happy! 


ARNOLD BANFIELD 
& COMPANY LIMITED 


Oakville 
Montreal 


service department, SHARE assists 
former patients to find suitable em- 
ployment. 

Membership in SHARE is open to 
all, but patients’ relatives are excluded 
from the volunteer groups working in 
the hospital. This is done to lessen any 
tendency on the part of volunteers to 
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individualize their attentions. 


SHARE and organizations like it 
are helping to bring the mental hos- . ee GAS ON TAP”? 
pitals closer to the communities they IT’S 

serve. They are strong and willing , 


workers in the common cause of better Lo FOR MOST MODERN 
mental health for the community " > 
; CANADIAN HOSPITALS! 


From an article, written by Edward 
Johnson, M.D., superintendent of Sel- 
kirk Mental Hospital, appearing in 
“Canada’s Health and Welfare”, Vol. 
9, No. 4. 


Salmon is Versatile 


Salmon are caught at the very peak 
of perfection after they have become 
fat and sleek from roaming the ocean 
and have achieved prime condition in 
readiness for their long journey to 
their native streams to spawn. In 
processing, nothing but salt and occa- 
sionally extra salmon oil is added. The 
fish is ready to use or serve just as it 
comes from the can. Its meat has a 
lean, refreshing quality. It is firm 
and flaky and almost free from bones. 
Those that remain are softened so that 
it is unnecessary to remove them. , 

; : - ger Greater economy greater convenience better psychological 
Salmon is versatile and easy to work is 
; ‘ . st effect on patients! These are the three all-important reasons why so 
with. Its flavour combines well with aft. > 
: : many of Canada’s best-equipped hospitals have now installed pipelines 
vegetables, eggs, cheese, and in delic- 


for medical gases. And, of these numerous new installations, an over- 
ate sauces. It makes a hearty and 8 ‘ % crous new installations, an ove 


whelming majority have been designed and equipped with outlets and 


appealing main dish salad and a pop- 
other equipment by Canadian Liquid Air Company. 


ular sandwich filling. 


Salmon is a complete protein food 
and affords an abundance of important SAVE COSTS. Cylinder handling costs are eliminated. 


nutrients. The salmon spends most of Hospitals pay only for gas used, hence a reduction in 


its life in the ocean and stores up an 
unusually large amount of iodine in a outlets, instead of expensive cylinder regulators. No 


gas bills. Less costly flowmeters at convenient wall 


form readily available for our use. cylinder trucks required. Maintenance costs lowered 


In addition, salmon is comparatively 
low in calories, in fact lower than any SAVE TIME & EFFORT. This system means greater con- 
other canned fish or seafood except venience with gas literally “‘on tap.” Savings of time on 
shrimp. A half-cup serving totals only 
100 calories. This, plus the fact that 
canned salmon is good to eat just as it 


the part of doctors and nurses. No precious minutes 


wasted bringing cylinders to patients 


comes from the can, makes it a splen- REDUCE MENTAL DISTRESS. One of the many advantages 
did entree for dieters. Serve a salmon of the pipeline system is the good psychological effect 
and fresh vegetable salad with a low on the patient. Presence of wall outlet and ease of 
calorie dressing or just lemon juice administering mean oxygen is accepted as standard 
and you have a delicious main dish 
with a low calorie count. Because diet- 
ing is an increasingly important part PIPELINES CAN BE INSTALLED in new or older buildings. For complete 
of present-day eating, as a “Low 
Calorie Special” salmon might be a 
very popular menu feature.—“/nstitu- 


ee eae, Seueoe4 
tions Magazine”, Nov., 1953. MEDICAL GAS DIVISION 


You can make more friends in two Canadian LIQUID AIR Company 
months by becoming interested in LIMITED 


other people than you can in two years St. John’s, Sydney, Halifax, Moncton, Quebec, Montreal, Toronto, 


treatment rather than a last resort 


details, consuit any Liquid Air branch office or write to Medical Gas 
Division, 1111 Beaver Hall Hill, Montreal, Que. 


by trying to get other people interested Waterloo, London, Windsor, Sarnia, Port Arthur, Winnipeg, Regina, 
Saskatoon, Calgary, Edmonton, Cranbrook, Vancouver, Victoria. 


in you. — English Digest 
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How a Recipe is Nutritionally improved 


For time 
kitchen of the nutrition 
the Department of National Health and 
Welfare, Ottawa, has been developing 


some the experimental 


division of 


quantity recipes, which are nutrition- 
ally improved, These are basic recipes 
to which some ingredients such as 
skim milk powder have been added, 
thus increasing the nutritive value of 
the product at a low cost. Conse- 
quently such recipes are very useful 
to institutions on a limited budget 
for use in high 


and to hospitals 


protein diets. 


Adding skim milk powder to basic 
recipes often involves months of work 
as alterations must be made to com- 
pensate for changes which the addi- 
tion makes in the taste, colour, tex- 
the cooked 
product. A panel of expert tasters in 
the the 
throughout its development. 


lure, and appearance of 


division judge product 


\ nutritionally improved becf{ and 
10, 20, 50, 
100 servings, was recently developed, 


vegetable stew, for and 


The the 
panel of tasters contained % pounds 
of beef, 3% cup of potatoes, and % 
cup other vegetables in a 1% cup 
serving. To the stock was added flour, 
seasonings, and skim milk powder. 
This white, 
sweet product instead of 
the “gravy” 
The problem then was to eliminate 


basic recipe accepted by 


resulted in a cardled, 


one with 
usual characteristics. 
or at least diminish these properties 


get 
commonly associated with gravy. 


and try to those which are 


A good consistency was developed 
by reducing the amount of flour and 
adjusting the amount of stock. The 
which the gravy curdled 
presented another difficulty. It was 
found that the 
length of time of cooking the gravy 
effect the 

The greatest 
when the 
(flour, skim milk powder, seasoning, 


ease with 


temperature and 


considerable 
curdling. 


had a on 
amount of 
success was obtained roux 


and water) and the colouring were 


added gradually to the stew stock and 
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@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining 
of important feeding 
schedules; used by large 
hospitals the world over. 
Write today for informa- 
tion on how a Mathews 
Subveyor can help to 
speed food handling in 
your institution. 


Main Office and Plant 


. Halifax, St. John's, Winnipeg, 
Edmonton, Saskatoon, 


Sales Agencies . . 
Fort Wiliam, 





‘MATHEWS SUBVEYORS | 


Deliver trays from kitchen to 
patient—while the food is hot 
te | 


MATHEWS CONVEYER COMPANY, LTD. 


Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 
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cooked at a very low temperature. 
In cases of large quantities, the stew 
may be removed from the heat before 
the roux is added as the gravy will 
cook from the heat of the pot and 


meat. 


The 
overcome entirely and because of this, 
beef 


vegetable stew will not be a univers- 


matter of colour was never 


nutritionally improved and 
ally acceptable product. The product 
which had the greatest preference by 
the 


contained 


nutrition division taste panel 


two teaspoons of burnt 
sugar for the 10 serving recipe. This 
darkened the 


gave it a rather rich colour. The age 


gravy somewhat and 
of the meat has a considerable bear- 
ing on the browning quality. Also, 
if it is browned in an iron pot the 
colour is better. Several types of com- 
mercial and homemade colouring were 
tried. It is felt though that the recipe 
developed, containing one cup of skim 
milk powder in the 10 serving recipe, 
Vutrition 


is worthwhile.—“Canadian 


Votes”, 


Vovember, 1953. 


Smooth rolling 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 
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BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 


An easy turn of the patient-transfer crank causes the top of this stretch- 


er to slide over the bed and tilt to either side. 


No matter how heavy 


the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 


are used. 


First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you'll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 


from one use to another, hospitals can and do save toronto 
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time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 
stretchers. 


For ¢ omplete Information Write To 
CANADIAN DISTRIBUTORS 


22>" COMPANIES 


WINNIPEG CALGARY VANCOUVER 


113 





A Product is 


NO BETTER THAN 
ITS INGREDIENTS 


..- Especially 
A PRODUCT FOR 
PATIENT PROTECTION 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 
LANOLIN and OLIVE OIL— 
enough to soothe and soften 
dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a coolin 
residue; germicida 
HEXACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 
despite precautions; plus additional 
aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 
bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 
friends in hospitals 
and nursing nomes. 


EXCLUSIVE AGENTS 
IN CANADA:-— 


Tehor CF | Drype aoe ae 


Pheswe =e 4 cis wree 


Physicians and Hospital Supplies 


Montreal © Toronto © Winnipeg 
Edmonton © Vancouver 
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New Nursing School in Egypt 


A four-year course leading to a B.S. 
degree in nursing will be opened by 
the faculty of medicine of the Univer- 
sity of Alexandria, Alexandria, Egypt, 
next October. The course will include 
public health work and there will be 
a special diploma course for nurses 
who have already received their basic 
training and wish to specialize in pub- 
lic health nursing, nurse education, 
and administration. 

The courses will be given in a new 
building, provided by the Egyptian 
government, known as the Regional 
College of Nursing for the Eastern 
Mediterranean. Ward teaching will be 
carried on in the Moassat Hospital 
which eventually will accommodate 60 
students, although at first the number 
will be considerably lower. Students 
will be accepted from all countries of 
the eastern Mediterranean region and 
30 per cent of appointments will be 
reserved for women from 
Egypt. 

This project is the result of long- 
term planning to raise health standards 
by the Egyptian Ministry of Health, 
the medical faculty of the University 
of Alexandria, and the Eastern Med- 
iterranean Regional Office of the 
World Health Organization. 

Five nurse educators provided by 
WHO will comprise the original teach- 
ing staff, while fellowships will be 
provided for trained from 
Egypt to go abroad and qualify to take 
over the teaching posts when the WHO 
staff is withdrawn. 

The first staff member, Helena F. 
Reimer of Winnipeg, Man., is now in 
Alexandria will work with the 
dean of the medical faculty in planning 


outside 


women 


and 


the curricula and advising on the lay- 
out, furnishing, and fitting of the new 
building. 

WHO is contributing 
teaching materials and equipment and, 
once the school gets under way, will 
provide fellowships to enable students 
from the countries of the eastern Med- 
lerranean region to attend the school. 

From “The American Journal of 
Nursing”, Jan. 1954, 


also some 


Muscular Deficiency 

in American Children 
In a recent study sponsored by the 
Institute of Physical Medicine and 
Rehabilitation of New York Univer- 
sity, it was discovered that American 
children cannot compare muscularly 


with their less fortunate European 
cousins. The two-year study showed 
that 56 per cent of the tested school 
population in suburban and industrial 
areas in the United States were found 
to be muscularly deficient. In Italy 
and Austria, the deficiency was rough- 
ly eight per cent. This situation is 
the result of exercise deficiency, a by- 
product of mechanized society. Amer- 
ican orthopaedists have long been 
concerned about the increasing amount 
of backache in the country. It is 
estimated that six out of every ten 
New Yorkers suffer from back 
troubles at some time or another, and 
the situation is paralleled in many 
other American cities—From “Ladies’ 
Home Journal’, New York, March, 
1954. 


Maturing 


One of the most important phases 
of maturing is that of growth from 
self-centring to an understanding re- 
lationship to others . . . A person is 
not mature until he has both an ability 
and a willingness to see himself as one 
among others and to do unto those 
others as he would have them do to 
him.—H. A. Overstreet. 
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--- but they insist 
on putting it in hospitals 
throughout the country! 


In every leading hospital from coast to coast 
you'll find Arborite, the tough, life-lasting surface 
material. No dust or dirt can lodge in Arborite 
because the hard, smooth surface on all sides is free 
of cracks or crevices. It cleans quickly and 

easily and is unaffected by any antiseptic and 
disinfecting agent for surface antisepsis. 

Its glass-like surface cannot be marred or stained 
by medicines, food, ink, etc. It is truly a 

modern material for modern, progressive hospitals. 
your choice of 60 colours and patterns. 


Hospital Uses 


Dining room and 
cafeteria table tops. 
Kitchen counter tops and 
splashbacks. 

Laboratory table tops 
(many prefer %” solid 
Arborite). 

Bedside table tops. 
Walls and many other 
surfaces in Nurses’ 
stations, corridors, 
auditoriums, X-ray 
trailers, pharmacies, etc. 


For full 
information, 
contact: — 


TORONTO 13, ONT. 
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‘WYANDOTTE’ 


Specializes in Hospital Supplies for 
* DISHWASHING 
* SANITATION 
* MAINTENANCE 


YOU can depend on these products 
NEW SOLUTE for machine dishwashing 


excellent in hard or soft water provides fast 
cleaning action. 


ANTIBAC a new and exclusive bactericide 


sanitizer and deodorant 


STERI-CHLOR a germicide with disinfectant 


and deodorant qualities 

F-100 a low cost cleaner for floors, walls and 

painted surfaces 

Write for more information on any of the above items 
Established 1902 


WINNIPEG e CALGARY e EDMONTON e 
VANCOUVER 


Specializing in equipment and supplies for 
the hospital laundry for over 50 years 
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UNIFORMS 








Dresses 


With an experience of 37 
years, dealing with the Sup- 
erintendents and Directors 
yf Training Schools we 
really know how this subject 
should be handled 

We respectfully solicit your 


enquiries 


Made only by 


BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 








How to Remove Typical Hospital Stains 


The laundering of hospital linens 
is a relatively straightforward proposi- 
tion as regards the removal of the 
ordinary types of soil. This follows 
from the fact that the fabrics sent to 
the hospital laundry are not usually in 
as completely soiled a condition as are 
the fabrics in the housewife’s bundle. 
In both cases, however, health consid- 
erations demand that the laundered 
fabrics be sterile. As a result of num- 
erous researches carried out to test the 
bacteria-destroying powers the laun- 
we know now that the 
conditions of temperature and alkalin- 
ity used in the ordinary white work 
it an efficient steriliza- 


dry possesses, 


formula make 
tion treatment, 

However, the problem of the re- 
moval of very stubborn stains is one 
with which the hospital laundry is con- 
fronted to no small degree. These 
they do through 
range of med- 
icinal frequently 
every effort at removal in the ordinary 
therefore, 


arising as 
with a 
preparations, 


stains, 
contact wide 
resist 
must, receive 


formula and 


* WASHERS 


eeeeeeee een eee eee eens 


EXTRACTORS 


TUMBLERS 


ee ee 


| FLATWORK IRONERS 


* LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 


ASSISTANCE 


CANADIAN HOFF M. 


eee eee eeeeee 
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special treatment. The difficulty of 
their removal is usually intensified by 
the laundry process. Three typical 
stains, two of which can be regarded 
“stubborn” class, were 
They are balsam 
and iron 


as being in the 
submitted for study, 
of Peru, 
ammonium citrate. 

Balsam of Peru is a typical arom- 
atic balsam preparation, the active 
principle of which is obtained from a 
tree indigenous to Central America. 
The balsam itself consists of a mixture 
of aromatic oils (chiefly benzyl benzo- 
ate and benzyl cinnamate) and a resin 
(peruresinotannol) which readily be- 
comes “set”, under the influence of 
heat, into a tannin-like stain. It is 
used in the hospital often in a mix- 
a skin anti- 


silver proteinate, 


ure with castor oil, as 
septic, 

It is possible to remove these stains 
completely by brushing with commer- 
cial oleic acid, allowing to stand for 
about an hour and rinsing in a dilute 
solution of ammonia or soda ash. 


The principle here involved, although 


bottles: 


ten on cover. 


Does not jar off . 


2. Quickly applied to nipple. . . 
nurse's time. Covers nipple & bottleneck! 


an old one, appears to have been over- 
looked in many stain-removal charts. 
The oleic acid present in the fabric 
reacts with the alkali to form an am- 
monium or sodium soap which loosens 
gum from the fibre. Soap produced 
within a fabric in this way is usually 
referred to as being in the “nascent” 
condition and constitutes the most 
active state in which soap exists. 

Silver proteinate occurs under a 
variety of trade names and is the 
product of the reaction of moist silver 
oxide with some protein material, such 
as albumin or gelatin in the presence 
of dilute alkali. The product gives 
a colloidal solution in water and such 
solutions are widely used as anti- 
septics for treating infections of the 
mucous tissues. 

After having passed through the 
white work formula, silver proteinate 
stains consist largely of metallic silver 
and their presence in fabrics con- 
stitutes a serious danger of tendering 
in subsequent bleaching, owing to the 
likelihood of overbleaching in these 
areas due to the catalytic action of the 
metallic silver which produces an in- 


tense local decomposition of — the 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 


1. Identification and formula data is writ- 


soves 


3. Exclusive patented tab construction fas- 

tens securely to nipple. (Cutaway view) 
. no breakage. Used ex- 
tensively by hospitals cptine terminal 





sterilization. Pr 


dealer. 


Canadian Distributors 
FISHER & BURPE Ltd. ° 
INGRAM & BELL Ltd. 


on re- 


quest. Order through your hospital supply 


*PATENTED 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Caroline 
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J. F. HARTZ CO., Ltd. 
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bleach bath. 

Such stains may be readily removed 
by treatment with a dilute solution of 
tincture of iodine (which converts the 
metallic silver to silver iodide) fol- 
lowed by treatment with a 5 per cent 
solution of sodium hyposulphite 
(“hypo”) which dissolves the silver 
iodide. 

Iron ammonium citrate is used in 
solutions as an antiseptic and a strin- 
gent. It gives stains which consist 
essentially of ferric oxide or “rust” 
and which may be readily removed 
by dilute solutions of oxalic acid or 
ammonium acid fluoride. — C. H. 
Bayley, National Research Labora- 
tories, Ottawa. 


Animals Can Transmit 
Some 80 Diseases to Man 

There are more than 80 diseases - 
zoonoses — which can be transmitted 
to man by domestic or wild animals, 
according to information compiled by 
the World Health Organization and 
the United Nations Food and Agri- 
culture Organization. Among these 
are: 

Bovine tuberculosis which is re- 
sponsible, in some countries, for more 
than 10 per cent of ail cases of human 
tuberculosis. 

Brucellosis which can be ruinous for 
agricultural economy besides causing 
a debilitating disease in the human. 

Leptospirosis — the scourge of rice- 
growing areas which also effects 
butchers, millers, farmers, and owners 
of pets. 

Q-fever which is frequent among 
butchers, shepherds and veterinarians. 

Rabies which is still a serious prob- 
lem in many parts of the world. 

When a WHO and FAO joint ex- 
pert committee met in Geneva in 1950, 
it was reported that, at that time, 27 
of the 80 or so zoonoses mentioned by 
them were transmitted to man by 
livestock (cows and oxen, pigs. horses, 
et cetera), 26 by dogs, 14 by cats, and 
the remainder by different forms of 
wildlife. 


The best things are nearest: breath 
in your nostrils, light in your eyes, 
flowers at your feet, duties at your 
hand, the path of God just before you. 
Then do not grasp at the stars but do 
life’s plain, common work as it comes, 
certain that daily duties and daily 
bread are the sweetest things of life. 
Robert Louis Stevenson 
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Where Electricity 
Must Not Fail! 








Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron lungs, 
operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and it 
must have sufficient capacity to handle all essential lighting and electrically 
operated equipment. 

Onan engine-driven emergency electric plants meet all these requirements 
When storms, floods, fires or breakdowns interrupt the electric power supply, 
Onan Standby plants start automatically and feed electricity to critical points 
The plants stop automatically when regular power is restored. Will run con 
tinuously if mecessary 

Onan Emergency Electric Plants are available from 3,000 to 50,000 watts 
A.C. to meet the needs of any hospital. Where power requirements are greate! 
than 50,000 watts, two or more Onan units can be combined into a system with 
the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation, Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 


Air-cooled: 1,000 to 10,000 watts AC 
Water-cooled: 10,000 to 50,000 watts AC 


MODEL 16 HQ 
10,000 watts A.C 


Write for folder and FREE engineering assistance. 


D. W. ONAN & SONS INC- 


PRODUCTS 


2373 University Avenue $.E., Minneapolis 14, Minnesota 
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Our Profession 
(Concluded from page 50) 
accumulation of small but ingenious 
deposits left by the countless genera- 
that before us”. If 


we are to profit from these lessons and 


lions have gone 


in our turn also be a pattern for the 
future, we must keep pace with the 


new technical developments in our 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


PRODUCTS 

DYE & CHEMICAL CO. 
OF CANADA LTD. 
EST 


KINGSTON, ONT 1923 


SCOTSMAN 


Seer ICE Zter 
Saves Money! 


If you use more than 100 Ibs. of 
crushed or block ice a day, you'll 
save money with a Scotsman Super 


ICE Cuber . . . make as much as 40 
bushels a day for as little as 5¢ a 
bushel! Fully automatic . . . big stor- 
age bin. . . just plug into 110/115 v. 
A.C, outlet. Low maintenance costs, 
Ice when and where you want it— 
Automatically! 


OF CANADA LIMITED 


95 VILLIERS STREET, 
TORONTO 


field which impinge upon us almost 
daily. The advances are such that it 
is extremely difficult for anyone but 
a pharmacist to keep up to date in this 
field. This surely makes him the one 
best equipped to speak with authority 
on pharmaceutical subjects and should 
ensure his place on hospital therapeutic 
committees, 

In August of last year, the World 
Medical Association in collaboration 
with the World Health Organization 
world 
medical education. At this meeting, 
Professor Wayne said: 


convened a conference on 


“We are living at a time when an 
increasing number of drugs, with great 
potentialities for good and evil, are 
being put into the hands of the prac- 
tising physicians. Unless a 
foundation is laid during the student’s 
undergraduate career, it is unlikely 
that he will ever learn how to discrim- 
inate 


sound 


between effective and non- 
effective remedies, or between radical 
and symptomatic treatment. Moreover, 
many drugs now used are potentially 
dangerous and when given needlessly, 
or where would suffice, 


unjustifiable 


safer ones 
expose the 
risks.” 

Do you not see this as the pharm- 
acist’s future role? 


patient to 


I notice that the Faculty of Pharm- 
acy at the University of Saskatchewan 
already prepared a 
pharmacy lectures to medical students. 
| would like to see extension courses 
arranged in our 
colleges whereby hospital pharmacists, 


has series of 


one or more of 
who have the desire and the oppor- 
tunity, may take refresher courses and 
endeavour to become proficient in the 
art of teaching subjects which are 
close to pharmacy. But let us not stop 
here, Let us, for the sheer joy which 
can be derived from it strive for a 
widening of our interests in the 
humanities, in philosophy, and social 
relations. It is so easy these days to 
stress the technical at the expense of 
the cultural and | would remind you 
of what Cowper said in his poem, 
The Task. 
“Knowledge is boastful that it knows 
so much, 
Wisdom is humble that 
more”, 

Gilbert Highet, himself no mean 
scholar, in describing Sir William 
Osler, said: “What people chiefly love 
about Osler is his belief that science 
is only part of the life of a scholar, 
however great he may be, and that the 


it knows no 


appreciation of literature, and even 
more genuinely, the enjoyment of life. 
humour, and friendship, are the better 
part without which the investigator is 
walling himself into his own cell and 
closing the windows”. 

Now, let it not be said that I am 
merely theorizing and that this is not 
practical advice to a busy practising 
pharmacist, perhaps long past his 
student days; nor do I want to imply 
that a grounding in cultural subjects 
is easily acquired. Like everything 
worth having, it requires effort. How- 
ever, | do want to say, with all the 
strength at my command, that the 
benefits which accrue from diligent 
and well planned reading can give us 
an insight into these subjects which 
will give us a thirst for more, going 
as it were on a voyage of discovery 
with one’s own aroused curiosity, at 
the helm. If you want something more 
practical still, then | commend to you 
the words of an able writer: “I put 
into the books I write what I get from 
the books I read”. 


Federal Grants 
(Concluded from page 62) 


vention of silicosis, The sum of $7,200 
is being made available for investiga- 
tions related to protein balance in 
pregnancy. This research, to be car- 
ried out first with experimental aimals 
and later given clinical trial in Toronto 
General Hospital, will seek to discover 
a method of preserving nitrogen bal- 
ance in complications of pregnancy and 
following shock and burns. 


Tuberculosis 


To assist in tuberculosis case-finding 
work in the Magdalene Islands, a fed- 
eral health grant of approximately 
$13,000 has been provided to the 
Hépital Notre-Dame de la Garde at 
Cap aux Meules, Grindstone, P. Q. 
The grant will enable the hospital to 
acquire x-ray equipment and generally 
to improve tuberculosis diagnostic 
facilities. 


A little girl at a party refused a 
second helping of ice cream with a 
polite but wistful “No, thank you”. 

“Do her 
hostess urged. 

“Mother told me to say, ‘No, thank 
you’,” the little girl explained naively, 
“but I don’t think she could have 
known how small the first helping was 
— English Digest 


%:° 
have some more, dear, 


going to be.” 
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My, these treatments are so 
* COMFORTABLE and QUICK / ? 





That's just one of 

the reasons why doctors 
have bought over 
17,000 MICROTHERM’ 
diathermy | 
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THE New Hospital to specialize in 
Diseases of the Aged 
Of A Ri A D t A FE A section of the new Jewish Home 
for the Aged in Toronto, will contain 
i fo S A [ TA L. 87 beds for chronically ill patients. 
This unit, to be known as the Bay- 


crest Hospital, is under separate ad- 
ministration, is not restricted to resid- 
The Canadian Hospital is published monthly by the Canadian Hospital ents of the home, and will specialize 


Association as its official journal devoted to the hospital field across Canada. s ‘ : : 
in diseases of the aged. An intensive 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. ipa 7 
fhe rate for each additional subscription to hospitals or organizations having study of geriatrics will be undertaken 


a regular subscription (and personal subscriptions for individuals directly at the hospital. Types of illness con- 
associated with them) i 50 per year. The rate to other countries is $3.50 : +s . 
assoc ater B. 1 he m) is $1.5 per yea The rate to o her countries is $3.5 sidecndl acceptable fan: giealantom will 
per year. Single copies, when available, are supplied at 50c each. . : : 

include: cancer, chronic heart condi- 


tions (particularly with congestive 
heart failure), severe asthma and 
bronchitis, peripheral vascular disease, 
cerebral haemorrhage with hemi- 
plegia, chronic neurological diseases, 
and chronic crippling arthritic condi- 
Please enter subscription to The Canadian Hospital for one year as tions. The federal government is 








SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 


280 Bloor St. W., Toronto 5, Ont. 


faciaated Saew. assisting the project with a grant of 


Name $ ] 29,000. 


Hospital or organization Seriously ill patients often actively 
dislike strong light and large windows 
facing south are not nearly so popular 
Malling address with the sick as they are with the hale 
and hearty architect who plans them. 

Prof. J. M. Mackintosh, London School 
of Hygiene and Tropical Medicine. 


Position 


Payment enclosed $ 


Or, send invoice to 














EFFICIENCY ECONOMY SAN/TATION 


require that every article of linen 
9 whether bed linen, towels, or the 
the world S uniforms and other wearables of 
elelaiela M-lal- Mal ait Mela la 4 
. 
finest 


The owner of a 
Leitz Microscope 
holds a century of 
recision skill at 
is fingertips — 
ready to qive effic- 
lent, precise service 
during a lifetime of 
use. For Leitz em- 
bodies the latest 
improvements opti- 
col science can pro- 
vide! 


Each instrument is 
poem a 
any defect in opti- —_ % 
cal or mechanical . sily sew" on 
construction, ‘ ' ea nT for | 
Canada, ; 0 cEME 4 
mointoins 0 


> £, - ing- 
plete repair facili- y out sew 
ties so that at all ‘ with or 
times genuine parts \ dealers — tS 
and expert work- , your persone 
~ aa is avail- ~ s 
able. 


Sendard Labora- , g 

tory croscope 

tory | paierosco Z 36 GRIER ST., BELLEVILLE, ONT. 
REGULAR PERSONAL NAME PRICES 


Udder A Carwelh Zimiled a AN 12 doz. $3.50 6 doz. $2.40 


431 YONGE $f, TonDIO AMAL, 9 doz. $3.00 3 doz. $1.80 


Authorized Canadian Distributors 
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You back a sure WINNER for greater 


economy and increased efficiency when you 





choose Lily Single Service for hospital 


kitchens! Figure the savings on dishwashing 





sterilizing . . . sorting . . . stacking! 
Consider the time-saving advantages of 
accurate pre-portioning of foods in advance 
of peak rush periods! And add the facts that 
Lily Single Service Cups and containers are 
light (reducing nurse fatigue!)—are quiet 
(no disturbing clatter!) ... are PREFERRED 
by patients because there’s no fear of cross- Write to Lily Today for the Full Story of 


= a Paper Service. 

contamination. 

fweeeaeaeaeeseeaeeseeegnseenaesa se & 
Lily Cups Limited 

300 Danforth Rd., Toronto 13. 


Please send me full information and samples of Lily Cups for 
Hospital Use 


NAME 
STREET 
CITY PROVINCE 


LILY CUPS iimiren 


' 

a 

; 3 

NES . 

300 DANFORTH RD., TORONTO 13 ‘ 
be 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


FEAPILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 


LAPAROTOMY SHEETS, ETC. 


KITCHEN APPAREL 
TROUSERS: 
JACKETS. 
HOOVERS: 

LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
olek m ce), b 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 


Toronto 6. 


Plants —- Toronto 


Eost Angus, Que. 








Coming Conventions 


May 17-20—Annual Convention of the Catholic Hospital Association, Atlantic 
City, N.J. 


May 21-22—A.C.H.A. Institute on Human Relations, Vancouver, B.C. 


May 31-June 2—Canadian Public Health Association Convention, Chateau 
Frontenac, Quebec City, P.Q. 


June 2-6—A.H.A. Institute for Medical Record Librarians, University of 
Toronto, Toronto, Ont. 


June 3-4—Catholic Hospital Council of Canada, St. Boniface Hospital, St. 
Boniface, Man. 


June 5—Annual Meeting of the Catholic Hospital Conference of Manitoba, 
Misericordia General Hospital, Winnipeg, Man. 


June 6-9—Annual Convention of the Canadian Society of Laboratory Tech- 
nologists, Saint John, N.B. 


June 7-11—Biennial Meeting of the Canadian Nurses’ Association, Banff, Alta. 


June 8-10—Canadian Dietetic Association Convention, Nova Scotian Hotel, 
Holifex, N.S. 


June 8-11—WMaritime Hospital Association Convention, Algonquin Hotel, St. 
Andrew’s by-the-Sea, N.B. 


June 14-18—Annual Convention of the Canadian Medical Association, Hotel 
Vancouver, Vancouver, B.C. 


June 15-17—Annual Convention of the Associated Hospitals of Alberta, Banff, 
Alta. 


June 22-26—Annual Convention of the Canadian Tuberculosis Association, 
Saint John, N.B. 


June 28.30—Annual Meeting of the Comité des Hépitaux du Québec, The 
Armories, Quebec City, P.Q. 


Aug. 14-21—Fifth International Congress on Mental Health, Toronto. 


Sept. 1-4—Annual Convention of the Canadian Society of Radiological Tech- 
nicians, Saint John, N.B. 


Sept. 7-12—International Conference of Catholic Nurses, Quebec City, P.Q. 

Sept. 13-16—American Hospital Association Convention, Navy Pier, Chicago, 
i. 

Sept. 15-16—-Annual Meeting of the Maritime Conference of the Catholic 
Hospital Council of of Canada, Saint John, N.B. 


Sept. 23-25——Ontario Hospital Association Accounting Institute, Toronto, Ont. 


Sept. 27-Oct. 1—Western Canada Institute for Hospital Administrators and 
Trustees, Royal Alexandra Hotel, Winnipeg. 


Oct. 2—Annual Convention of the Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg. 


Oct. 5—Annual Meeting of the Catholic Hospital Conference of Saskatchewan, 
Regina, Sask. 


Oct. 6-8—Saskatchewan Hospital Association Convention, Saskatchewan Hotel, 
Regina, Sask. 


Oct. 12-15—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 


Oct. 25-27—-Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 27-28—Annual Meeting of the Catholic Conference of Alberta, Edmonton, 
Alta. 


. 28-29—Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph’s Hospital, Toronto, Ont. 


. 30-Nov. 1—Annual Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 
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Make all tough 
meats tender 


WITH 


Anco 10 * 


TENDERIZER 


You can make less expensive cuts, such as 

flank, chuck and neck taste better with Anco 

10. It tenderizes even the toughest meats. 

And cooks the meat tastier in less time, too 
. saving you fuel! 


Anco 10 works quickly. You just sprinkle, 
spray or brush it on meat ready for cooking. 
Let it stand a few minutes ... and then 
cook! Anco 10 will make a big change in 
the meats you serve ... and please your 
patients too! 


Try one bottle ... and you'll make Anco 10 
a permanent item in your kitchen. 


Other Guaranteed Anco Products 


Whitato—ceps potatoes white and fresh without 
storing in water. 


Anco X —mekes your frying fat last twice as long. 


Anco Grease Cleaner—to, removing grease from 


grills, deep-fry and popcorn kettles. 


Anco Grease Trap Cleaner—teeps drains per- 


manently clean. 


Anco Septic Tank Activator—treaks down and 


gets rid of solids, insuring trouble-free operation. 


P ag, ! 
McKAGUE CHEMICAL COMPANY 
1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


MAY, 1954 


SLASH BEVERAGE 
COSTS WITH... 


ben Concentrated Or ang® oO 
\anen juice with Corn SYFUP: * 
us Certitl ¢ 


PROVEN ECONOMY Sunway Fruit Crystals in three 


fresh fruit flavours—Orange, Lemon and Lime, have long 
been used in Toronto, Hamilton, Vancouver, and other 
General Hospitals where they have proven to be real 
budget savers. A 12 oz. can makes up to 12 Imperial 
gals. of delicious fruit juice at a cost, including sugar, of 
less than 1¢ per glass . . . so quickly and easily prepared. 


ABSOLUTE PURITY Sunway Fruit Crystals is an 


absolutely pure, dehydrated product made from the 
finest selected tree-ripened California fruit. Constant 
laboratory tests are made to maintain absolute purity. 
If desired, fresh fruit pulp may be added to obtain the 
“look” of fresh juice. 


CONSISTENT QUALITY Sunway Fruit Crystals 


maintain a consistency of quality and flavour —always the 
same—always good, as against the wide range of flavours 
in fresh fruit. If storage is at a premium, a syrup may be 
prepared and water added prior to serving with no adverse 
effect on quality or flavour. 


Manufactured in Canada by Sunway Fruit 
Products Inc. Distributed by: 


HAROLD-P-COWAN | 


80 industry Street, 
Teronte 15, Ont. 


FREE TRIAL OFFER 


We want to prove the economy and flavour of Sunway 
Crystals. Mail this coupon to H. P. Cowan Importer 
Industry St., Toronto 15, and we will send you a standard 12 oz 
can free—in the flavour you tick below 


Orange Lemon Lime Grape 


NAME 


ADDRESS 





Desires Change 


Hospital administrator 
ience, now iaking administration course 
through Canadian Hospital Association. 
Presently employed, Good working know- 
ledge of hospital operation. Senior member 
of A.A.H.A. and thorough understanding of 
Canadian hospital accounting (C.H.A.M.). 
Location optional. Salary reaccnable. Box 
528N, The Canadian Hospital, 57 Bloor St. 
West, Toronto. 


seven years’ exper- 


For Sale 


One—2-roll_ return Apron 
heated flatwork ironer, motor driven, 60 
cycle, 5 years’ use, Available about June 
15th next. Price $1,500.00 for quick sale. 
St. Mary’s Hospital, London, Ont. 


Beaver steam- 


Business Manager Wanted 


Hospital Business Manager required for 30- 
bed Ontario hospital with modernization and 
expansion program under consideration. 
Some accounting training or experience es- 
sential and some hospital business office 
experience preferred, Opportunity for the 
right man to advance to the position of Hos- 
pital Administrator in complete charge of 
institution. Salary plus house. Enquire in 
confidence to: D. O. Payette, Chairman, 
Personnel Committee, Lady Minto Hospital, 
Chapleau, Ontario. 


Dietitian 
Chief, qualified, for the Laurentian Division 
of the Roval Edward Laurentian Hospital in 
Ste. Agathe des Monts, P.Q. This is a 350- 
bed tuberculosis hospital situated approxi- 
mately 60 miles from Montreal in the heart 
of the Laurentian Mountains. Full mainten- 
ance is provided in residence. Please address 
all replies to Mr. C. F. Ellis, Assistant Ad- 
ministrator, stating qualifications, salary ex- 
pected and when available. 


Superintendent of Nurses 


Required for 105-bed general hospital with 
comparatively new wing in operation, situ- 
ated in Nova Scotia’s most beautiful town. 
All graduate staff, no training school. Self- 
contained living quarters in nurses’ residence 
supplied. Prefer young person with post- 
graduate and training in nursing adminis- 
tration and supervision. Salary in accordance 
with qualifications and experience, Position 
must be filled no later than June 15th. Ap- 
ply giving particulars of above requisites to 
the Administrator, Colchester County Hos- 
pital, Truro, N.S, 


Physiotherapist Wanted 


Fully qualified Physiotherapist required 
immediately for modern new 225-bed hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 


Hospital, Moncton, N.B 





Director of Nurses 


June Ist, 1954, for new and modern 
435-Bed Hospital with affiliated 
School of Nurse education. This 
position calls for a Director with ex- 
perience and preferably University 
and Post-Graduate Tra'‘ning. Well 
staffed and eouipped. Excellent liv- 
ing ouarters. Salary open. Apply to 
Mr. R. V. Johnston, Superintendent, 
McKellar General Hospital, Fort Wil. 
liam. 











Tactical Study Concludes at 
Canadian Civil Detence College 


Forty provincial civil defence co- 
ordinators and civil defence directors 
of “target areas” attended a two-week 
tactical study at the Canadian Civil 
Defence College at Arnprior, Ont. The 
study, the first of its kind to be held 
at the newly-opened college, was de- 
signed to acquaint top-level civil de- 
fence officials with the latest thinking 
in civil defence matters. It was also 
designed to keep over-all civil defence 





Medical Director Wanted 


550-bed University teaching hospital to open 
on or about January 1, 1955. Address en- 
quiries to Secretary to the Board, University 
Hospital, Saskatoon, Sask. 


Administrative Position Wanted 


University of Toronto graduate, D.H.A., 
with experience in government employment, 
and as superintendent of a medium-sized 
hospital seeks appointment as assistant ad- 
ministrator of a large hospital or other suit- 
able work. Special experience in accounting, 
pharmacy, teaching and secretarial work. 
Reply to Box 518L, The Canadian Hospital, 
57 Bloor Street West, Toronto. 


Opening for Administrator 


Applications invited by new modern hos- 
pital in Swift Current, Sask. for adminis- 
trator. Experienced candidate required for 
120-hed general hospital. Please describe 
academic background and __ experience. 
Position must be filled by June 15th. Salary 
according to qualifications and experience. 
Building program, 14 medical staff. Apply 
to Secretary, Swift Current Union Hospital 
Board, 


Director of Dietary Service 


Qualified dietitian required to assume full 
control of food service in 500-bed new gen- 
eral hospital. Excellent salary and good 
working conditions. Apply to the adminis- 
trator, Brantford General Hospital, Brant- 
ford, Ont. 


Positions Wanted For Nurses 
Let us help you with MEDICAL 
PERSONNEL problems! 

International Employment Agency, 

29 Park, W., Room 209, Windsor, Ont. 


your 


planning integrated across the country. 
During the first half of the two-week 
course, Sir John Hodsoll, director- 
general of civil defence training for 
the British Home Office and outstand- 
ing authority on civil defence, acted 
as advisor to the study group. 

Commenting on the course, the Hon. 
Paul Martin, Minister of National 
Health and Welfare, pointed out that 
“top level” studies such as this were 
concerned with the basic strategy of 
civil defence planning rather than the 
actual details such as rescue services, 
transportation, first aid, welfare ser- 
vices, and others. 


The True Task 

So many people go through life. 
filling the lumber room of their minds 
with the odds and ends of a grudge 
here, a jealousy there, a pettishness, a 
selfishness — all ignoble. The true 
task of man is to create for himself 
a noble memory, a mind filled with 
grandeur, forgiveness, restless ideals, 
and the dynamic ethical ferment 
preached by all religions at their best. 

Leo Baech 





Director of Nurse Education 


Wanted for Training School of 36 students, 
44-hour week, full maintenance. Apply 
stating experience and salary expected to 
M. Amy White, R.N., Supt., General and 
Marine Hospital, Collingwood, Ont. 


Superintendent Required for 
Northwestern General Hospital 


This 125-bed hospital nearing completion on 


Keele Street in the Township of York, 
immediately north of Toronto, Ont., requires 
the services of an experienced superinten- 
dent qualified to perform the duties of 
superintendent under the Public Hospitals 
Act and Regulations and also to act as 
business administrator and secretary of the 
Board. State age, experience, qualifications, 
date available, and salary expected. Reply 
to R. F. May, Q.C., c/o the Northwestern 
Hospital, 2175 Keele St.. Toronto 9. 




















HOSPITAL 


Excellent opportunity in enlarging 
community hospital in suburban 
Toronto for male pharmacist, pre- 
ferably with hospital experience. 

Position combines capacities of 
pharmacist and purchasing agent; 
purchasing duties will be taught to 
suitable applicant without general 








PHARMACIST 


purchasing experience. Excellent 
salary depending on qualifications 
and experience. Inquire in confi- 
dence to Administrator, Humber 
Memorial Hospital, 200 Church 
Street, Weston, Toronto 15. CH. 


1-3535. 
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McKEMCO 


pe. 


fake 


jC SPARKLE) FOAM 


You can count on these two dishwashing com- 


pounds to make your dishes reflect a sparkling 


cleanliness—without the fuss and bother of re-washing. 


McKemco Sparkle for machine washing and McKemco 
Sparkle Foam for handwashing of dirty dishes are 
chemically compounded to suit local water conditions, 
They are your assurance of day in, day out trouble- 


free dishwashing at lowest cost in time, labour and ex 


5201—-Rev 


Twelve 


to Canadian Industry 


Years of Service lez 
a 


M KEMCO Prxduch; 


<a 
¢ LO 6 Ge 


re | 
McKAGUE CHEMICAL COMPANY 


i T 


. 1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
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See that beach-ball 
balancing itself on the 
air-current from a Vor- 
nado Air Circulator? 


It’s not just a trick to 
attract attention. 


It's proof of the scientific 

accuracy of Vornado’s exclu- 

sive ““SPIRAL-VORTEX” \ 
principle that gives extra sa 
tration, moving more air further, “® 
faster and under perfect control. 


No ordinary fan . . . no other air- 
moving device . . . can duplicate 
the quiet, thorough efficiency of 
Vornado, with its exclusive deep- 
pitched propeller blades and twin- 
cone construction. 


From the 

Smallest to 
One Vornado moves more air than 
three old-style fans . . . moves all the Largest. 
the air all the time . . . and does it 
without annoying drafts or noise. 


Large pedestal and table models 
wid completely variable speed 
control ... and the new jet-air 
desk-type model at low price. Ask 
your dealer or send in the coupon 
for details. 








WITH VORTEX TORNADO ACTION 


The Easy Washing Machine ¢ vompany Limited 
Miranda and Schell Aves., Toronto (10), Ont. 


Please send me further particulars of the Vornado Air 
My current is........cycles 


Vornado 
Division 


Circulator. For use in 


Type of Business 











Award for Vinyl 
Flooring 
Gordon Chaplin, president of Cana- 
Galt, 
Canadian 


Limited, 
with the 


dian General Tower 


Ontario, shown 


Plastics Achievement Award presented 
by the Society of the Plastics Industry 
(Canada) Inc. for the company’s viny] 
flooring. 


Metal Croft Recovery 
Room Stretcher 

Development of postanaesthetic 
treatment over the past seven years has 
indicated the urgent need of realistical- 
ly designed equipment which would in- 
sure patient safety and continuance of 
supportive measures instituted in the 
operating room, 

The laborious handling of patients 
and attendant risk of interrupting in 
travenous treatment, demand the de- 
velopment of a stretcher which would 
current recovery 


meet the needs of 


126 


CY OSS thye Desk 


room practic. In consultation with 
medical personnel, The Metal Craft 
Company Limited furthered the devel- 
opment of an all Canadian recovery 
room stretcher, which has stressed uti- 
lity over gadgetry. 

The folowing features are incorpora- 
ted: 

The height is such that patients can 
be conveniently moved to a standard 
hospital bed after recovery from anaes- 
thesia. The adjustable height stret- 
cher, while fully developed by this pro- 
ject was considered impractical in view 
of the highly developed hydraulic op- 
erating table; 

Safety is provided by adjustable slid- 
ing sides of adequate height and length 
and maximum width litter along with 
sturdy adjustable straps. 
Locking brake casters provide perfect 
control of the stretcher during the 
transfer of patients; 

The Trendelenburg position to 10 
degrees can be conveniently and rapidly 
attained by the head end hand wheel 
from where the operator can simul- 
taneously support the patient’s chin; 

Padded adjustable intravenous stand 
is provided with pockets in all four 
corners of the litter, thus insuring com- 
plete accessibility to the patient and at 
he same time providing a stand which 
will not project and allow contact of 
A convenient 


restraint 


bottles with doorways. 
storage tube for the intravenous pole 
is prov ided; 

A convenient shelf is provided for 
storage of miscellaneous solutions and 
equipment which must accompany the 
patient. The inclusion of D-sized oxy- 
gen tank along with reducing valve 
humidifier and catheter cannot be over- 
looked; 


The adjustable back rest is an indis- 


pensable feature for treatment and 
It is easily manipu- 
Original 


patient comfort. 
lated and positive in action. 
pilot models have been in active use 
over the past two years and as a result 
of this experience The Metal Craft 
Company offers a unit in keeping with 
modern recovery room technique. 


Award Winning 
Folding Door 
usefulness and 


“For 


consumer acceptability,” these space- 


appearance, 


saving folding doors have won an 
award of the National Design Award 
Council in Ottawa. Manufactured by 
New Castle Products Ltd. (Modernfold 
Doors) Montreal, they consist of an 


aluminum frame covered with “Fabri- 
lite” vinyl-coated fabric capable of 
withstanding years of flexing without 
deterioration. Available in a neutral 
beige-grey color which matches most 
interior decorative schemes, they are 
easily sponged clean with soap and 
water. According to the manufactur- 
ers, a single door can be installed in 10 


minutes. 


New Line of Bardic 
Catheters and Tubes 
A new moderately priced line of 
Bardic Catheters and Tubes with many 
distinctive features is being introduced 
by C. R. Bard, Inc., it has been an- 
nounced by H.L. Willits, vice-presi- 
dent. 


a 


(Concluded on page 128) 
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wash windows from inside with Pre C1s1IONn 
CLERK IS IN THE BALANCE 
REVERSIBLE ALUMINUM ..- the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 
WI N D OW S dependability, every Crescent Blade is 


- ‘i ; nop , ¢ precision-made for fine balance 

ERK Double Hung Aiuminum Windows are made i : 

with reversible aie that tilt inward at sill level to ° precision-honed for extreme sharpness 
allow for safe, easy and frequent cleaning. All exterior ¢ precision-tested for strength and rigidity 
glass can be washed from inside the building. Fly screens eos seat tit tha on wee 
need not be removed. Window cleaners’ bolts are not ° precision-protecte y t le new moisture- 
required. proof, all-climate, aluminum-foil wrapping 
GARR WINDOWS are designed for the Conndisn Use of a new Swedish steel of high carbon 
climate. Deep wool pile weatherstripping seals them ; : 3 gees 
against air infiltration. They may be fitted with single content and unusually fine grain assures 
glass or removable double glazing. precision-performance in every “Master 
CLERK REVERSIBLE WINDOWS are custom built of Blade” for the Master Hand. 

strong port-hole aluminum sections, They will retain 
their distinctive appearance and smooth operation for 
the life of the building. 


Samples on Request 
CRESCENT SURGICAL CO., INC., 
48-41 Van Dam &St., Long Island City 1, N.Y. 


To increase the operating efficiency of your next build- 


ing, specify “CLERK REVERSIBLE ALUMINUM iy 
WINDOWS”. For further information write: reseent Yi | 


CLERK WINDOWS LIMITED SURGICAL BLADES AND HANDLES 


1499 Bishop Street, Montreal 25, Que. 
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Across the Desk 
(Concluded from page 126) 


This new Bardic line is made of a 
new vinyl compound especially devel- 
oped by United States Catheter and In- 
strument Corporation. One step in 
manufacturing is a heatcuring treat- 
ment at a carefully controlled tempera- 
ture far above that usually encountered 
in autoclaving or boiling. 

As a result, these new Bardic items 
have a glazed, glassy-smooth surface 
both inside and outside. Also, each 
catheter and tube has exactly correct 
pliability so that they are easily intro- 
duced, 

Besides the Bardic Nelaton catheter 
and Bardic Robinson catheter shown in 
the illustration, there is a Bardic rectal 
tube, Bardic DeLee infant tracheal 
catheter, Bardic nasal oxygen tube and 
Bardic Levin tube. All Bardic items 
are available in a complete range of 
and are stocked by leading 
dealers, 

A complete set of Bardic Catheters 
and Tubes will be sent to any hospital 
without charge on request to C. R. 
Bard, Inc., Summit, N.J. 


sizes 


Changes at Canadian 
Laundry Machinery 
Mr. James M. Garvey, President of 
The American Laundry Machinery 
Company, Cincinnati, Ohio, announces 
the following executive changes at 
their Canadian subsidiary, The Can- 
adian Laundry Machinery Company 
Limited, Toronto, Ontario: Bentley 
Litthewood as president, and Fielden C. 
Nivin as vice-president and secretary. 
Mr. Littlewood joined the Company 
in 1909 at the time the Canadian fac- 
tory was built. He was soon made a 
foreman and shortly afterwards, super- 
intendent and factory manager; then 
for a number of years secretary and 
vit e-president. 


Bentley Littlewood 


F. C. Nivin 


Mr. Nivin joined the Company in 
1930 and spent four years in the var- 
ious departments of the factory. He 
was then transferred to sales work, 
leaving to join the Army in 1940. Upon 
his return in 1945 he was appointed 
sales manager, which position he now 
occupies in addition to his duties as 
vice-president and secretary. 

This Company has the 
factory in Canada devoted exclusively 
to the manufacture of laundry machin- 
ery for hospitals and institutions, with 
its own sales force in Eastern Canada 
and in Western Canada represented by 
Stanley Brock Limited. 


largest 


W. C. Johnson Retires 

Mr. R. W. Finlayson, President of 
Fisher & Burpe Limited, announces 
that Mr. Wm. C. Johnson has retired 
from the Company after 33 years of 
service, with the last 18 years in the 
capacity of Sales Manager of Fisher & 
Burpe Limited, which now includes 
Pierre Mercier & Cie Ltee. 


— 


W. C. Johnson 
With Oakite Company 


Neal B. Lawrence has been appointed 
technical service representative in Win- 
nipeg, Man., by Oakite Products of 


Canada, Ltd., manufacturers of indus- 
trial cleaning and related products. 
Mr. Lawrence completed an intensive, 
eight-week training course at Oakite’s 
New York headquarters, and in the 
field, before taking up his new posi- 
tion. The company specializes in food 
and dairy plant sanitation, rust and 
scale prevention and removal, and 
maintenance cleaning in the hospital 
and institutional fields and various in- 
dustries. 


N. B. Lawrence 


Technical Bulletin On 
Standby Electric Plants 
A prominent manufacturer of electric 
generating equipment, D. W. Onan & 
Sons, Inc., Minneapolis, Minnesota, has 
issued a technical bulletin covering the 
installation of emergency standby el- 
ectric generating plants and automatic 
line transfer controls. 


Intended “for the man who knows 
very little about the subject,” the bul- 
letin covers subjects of more or less 
technical nature in simple language. 
Descriptions of standby electric genera- 
ting plants, methods of control and 
easy-to-understand wiring diagrams are 
included in this 16-page, 842” x 11” 
booklet. 


Typical installations of both water- 
cooled Onan Standby Electric Plants 
are pictured clearly for easy under- 
standing. A diagrammatic drawing of 


a typical farm standby installation 
showing an electric meter as it is 
usually installed on the meter-pole, is 


included. 


Copies of this booklet are available 
without charge from the manufacturer. 


Ask for Technical Bulletin T-OII. 
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In Hospitals Economy of Space Dictates 


NEW DISK WASHING Modern fold doors! a Walls 
COMPOUND SPECIALLY Se 


DEVELOPED FOR USE 
IN DISH WASHING 
MACHINES! | 








DIVERSEY 


AMPOLITE 


Cleans like magic . . . quickly washes kale» for Greater 
away dirt, soil, contamination! Extra Bed Capacity 


fast rate of cleaning assures delivery 


‘ , With the ever increasing demand for greoter 
of a clean dish in a short dishwashing bed capacity . . . hospital management is find- 
. ! ing the immediate answer through the installa- 
cycle! tion of Modernfold walls. Designed to last a 
lifetime, these functional folding walls are in- 
Softens water soft as rain! Non-foaming- stalled on the spot. And the wide variety of 
colours available contribute greatly to creating 


DOES NOT DAMAGE MACHINE .. a pleasant and cheerful atmosphere. 


no corrosion problem to worry you! A Modernfold representative wi'l glad 
ly call to offer suggestions and func 


tional plans 


THE DIVERSEY CORPORATION (Canada) LTD. 


Lakeshore Road West, 
PORT CREDIT, Ontario 


The Aldred Building, 
Room 1204 
507 Place d‘Armes, 
MONTREAL, Quebec. 


294 Portage Avenue, 
WINNIPEG, Manitoba 


23-716 Cambie Street, 
VANCOUVER, 
British Columbia. 


MODERNFOLD DOORS 
1315 Greene Avenue, Montreal, Que. 


Please send me your new full olour Modernfold 
folder showing suggestions for hospital planning 


NAME 
ADDRESS 


CITY PROVINCE 
CHS542 
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A 
Abbott Laboratories Limited 
Addressograph-Multigraph of Canada Limited 
American Cystoscope Makers Inc. 
American Sterilizer Company 
Arborite Co. Limited 
Art Woodwork Limited 
Astra Pharmaceutical Products Inc. 


B 
Banfield, Arnold & Co. Limited 
Bard, C. R. Inc. 
Bard-Parker Company inc. 
Bassick Div., Stewart-Warner Corp. of Canada Ltd. 
Baver & Black Div., Kendall Co. of Canada Ltd. 26, 
Baxter Laboratories of Canada Limited 
Becton, Dickinson & Company 
Bland & Company Limited 
Blodgett, G. S. Co. Inc. 
Bode, Walter & Company Limited 
Booth, W. E. Co. Limited 
Brock, Stanley Limited 
Brunner Mond Canada Limited 
Bury, Robert & Co. (Canada) Limited 


Canadian General Tower Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Johns-Manville Co. Limited 
Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Canadian Marconi Co. 

Carveth, Walter A. Limited 
Casgrain & Charbonneau Limited 
Cash, J. & J. Inc. 

Castle, Wilmot Company 

Clay-Adams Company Inc. 

Clerk Windows Limited 

Coca-Cola Limited 

Colgate-Palmolive Limited 

Collet, Paul & Co. Limited 

Colson Corporation 

Corbett-Cowley, Limited 

Corbin Lock Co. of Canada Limited 
Cowan, Harold P. Importers Limited 
Crane Limited 

Crescent Surgical Sales Co. Inc. 
Cresswell Pomeroy Limited 


D 
Davis & Geck Inc, 
Dictaphone Sales Corporation 
Diversey Corporation (Canada) Limited 
Dominion Glass Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 
Dominion Textile Co. Ltd. 
Dye & Chemical Co. of Canada Limited 


E 
Easy Washing Machine Co. Limited 
Eaton, T. Co. Limited 
Edwards of Canada Limited 
Electrodesign 


F 
Ferranti Electric Limited 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited 
Frigidaire Products of Canada Limited 


Garland-Blodgett Limited 


General Steel Wares Limited 
Greville & Son Limited 
Gumpert, C. Co. of Canada Limited 


H 
Hardie. G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Hausted Manufacturing Company 


! 
Ilford Limited 
Ingram & Bell Limited 
Industrial Textiles Limited 
International Business Machines Co. Limited 


J 
Johnson & Johnson Limited 


K 
Kendall Co. of Canada Limited 


L 
Lederle Laboratories 
Lily Cups Limited 


Macalaster-Bicknell Parenteral Corporation 
MacEachern, Gordon A. Limited 

Mathews Conveyor Co. Limited 

McKague Chemical Company Limited 
Metal Craft Co. Limited 

Merck & Company Limited 

Metal Fabricators Limited 
Minneapolis-Honeywell Regulator Co. Limited 
Modernfold Doors 

Moffats Limited 


N 
Neergaard, Agnew, Craig & Westermann of Toronto 110 


@) 
Oakite of Canada Limited 
Onan, D. W. & Sons Inc. 


Parke, Davis & Co. Limited 

Philips Industries Limited 
Physicians’ Record Company 
Picker X-Ray of Canada Limited 


Q 
Quicap Company Inc. 


S 
Scholl Manufacturing Company 
Shampaine Company, The 
Shipley Co. of Canada Limited 
Skinner, Ella Uniforms 
Sterling Rubber Co. Limited 
Stevens Companies, The 
Sunbeam Corpn. (Canada) Ltd. 


T 
Texpack Limited 
U 
Universal Cooler Co. Limited 
Vv 
Venn, R. G. & Company 96 


Ww 
Wilmot Castle Co. 10 
Wood, G. H. & Company Limited IV Cover 


x 
X-Ray & Radium Industries Limited 15 
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HAVE YOU 


SHRINKAGE 
PROBLEMS? 


NOW at last it is possible to obtain 


UNBLEACHED SUITINGS 


in a pre-shrunk finish that will 
minimize, if not eliminate, that old problem 
of laundry shrinkage in your 
OPERATING GOWNS 
AND BED GOWNS 


PRICES ? 


No more than for unshrunk fabrics 


Let us quote you on the 
“Better Gowns”’ 
made from the 

“Best Materials”’ 


CORBETT-COWLEY 
Limited 
2738 DUNDAS ST. W. 424 ST. HELENE ST. 
TORONTO 9 MONTREAL 1 
ONT. QUE. 
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Nature Sanitizes 
the Hippo... 


¥ 


<m 
% 
@ 


Pe, 


Wood 


Sanitizes 
the Nation 


G. H. WOOD & COMPANY, LIMITED 


VANCOUVER TORONTO MONTREAL 





